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A PO TENT TONIC 


‘BYNIN’ AMARA is of special COMPOSITION. 
value in neurasthenia, particularly Quinine Phosphate 1 fer. 
when associated with low blood Iron Phosphate - 2 .. 
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Shirts made to measure by Peapes ensure 

comfort which could never be achieved 

in shirts not sade to the individual needs 
of the wearer. 


Neatly-fitting neckbands and shoulders, 

smooth yet easy fitting across the chest, 

correct depth of armhole and length of 

sleeve are some of the points which effect 

this result. Any special personal require- 

ments can be incorporated—such as extra 
cuffs, if desired. 


At Peapes’ there are over five hundred 

patterns from which to make a selection 

—ensuring a choice which in colour, 

material and weight caters admirably for 
every personal preference. 


Surgeons may have divided sleeves incor- 
porated without extra charge. 


New soft, lustrous poplins offer excellent 
value in Shirts to Measure at 


16/6, 21/-, 25/-, 30/-. 


hirts to Measure 


by Peapes 


The ultimate in smartness and summer comfort. 


Patterns and simple self-measurement form promptly on request. 


PEAPES 


—for men and boys. 
GEORGE STREET 
(opp. Hunter Street) 
SYDNEY. 


Peapes still, as for the past fifty 
years, close at 6 p.m. on Fridays. 
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Authors of articles submitted for 
publication are requested to read the 
following instructions and to comply 
with them. : 

All articles must be typed with 
double or treble spacing. Carbon copies 
should not be sent. Abbreviations 
should be avoided, especially those 
of a technical character at times em- 
ployed in ward notes. Words and sen- 
tences should not be underlined or 
typed in capitals. The selection of the 
correct type is undertaken by the 
Editors. When illustrations are re- 
quired, good photographic prints on 
glossy gaslight papers should be sub- 
mitted. Each print should be enclosed 
in a sheet of paper. On this sheet of 
paper the number of the figure and 
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the legend to appear below the print 
should be typed or legibly written. 
On no account should any mark be 
made on the back of the photographic 
print. If no good print is available, 
negatives may be submitted. Line 
drawings, graphs, charts and the like 
should be drawn on thick, white 
paper in India ink by a person accus- 
tomed to draw for reproduction. The 
drawings should be large and boldly 
executed and all figures, lettering and 
symbols should be of sufficient strength 
and size to remain clear after reduc- 
tion. Skiagrams can be reproduced 
satisfactorily only if good prints or 
negatives are available. The reproduc- 
tion of all illustrations but especially 
of skiagrams entails the sacrifice of 
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Che Defence Wedical Services. 


THE ROYAL AUSTRALIAN NAVAL MEDICAL 
SERVICE. ‘ 








CoMPILED FROM INFORMATION KINDLY SUPPLIED BY THE 
Director oF NAVAL MEDICAL SERVICES. 





Five years ago the Director of Naval Medical 
Services kindly contributed an article on the con- 
ditions of entry and other details of his service. 
This year through an unfortunate mistake the 
invitation to the Director of Naval Medical Services 
did not reach him until it was too late for our 
present purpose. The following article has been 
compiled from information gained by the study 
of official documents and by inquiries made from 
various sources. The greatest care has been taken 
to insure accuracy. While the interests of the 
service have been kept in mind, those of the young 
men to whom this article is addressed, have not 
been neglected. We trust that it may prove useful. 


The Objective of the Medical Service. 


The Royal Australian Navy, like the mother 
service, the Royal Navy, is a silent guardian, ever 
ready for emergency, always efficient and never 
careless. The fighting strength of our Navy may 
be determined by resolutions of the League of 
Nations and by the amount of money provided for 
the purpose by Parliament, but its fighting spirit 
and its determination to remain supreme, remain 
British and unalterable. The Navy is a series of 
units bound together by those in authority and each 
unit has to be kept up to standard. The Naval 
Medical Service is responsible for the fitness of the 
personnel. Every individual in the unit has to be 
healthy, energetic and properly equipped. The duty 
of the medical service is to watch the environment 
of the men and officers, to reduce the hours of ill- 
ness or incapacity of each person to a minimum 
and to devise means to improve the general healthi- 
ness of the unit. The Naval medical officer thus 
needs to be a competent practitioner, to have a 
full knowledge of preventive medicine, to possess 
initiative and resource and to be well versed in 
service conditions and regulations. He is required 
to enter the service at an early age, in order that 
he may become accustomed to the peculiar require- 
ments of the service. At first he will find that the 
regulations seem to impede his progress toward 
efficiency, but soon he recognizes that his medical 
work conducted under service discipline offers him 
unique opportunities and enables him to contribute 
to the safety of the country as medical practitioners 
in other ranks of life rarely can. The medical 
practice of a Naval medical officer is very varied 
and differs from ordinary general practice in that 
he has continuous access to his patients until they 
are no longer fit to serve in the Navy. As will be 
mentioned later he can render himself efficient as a 
physician for tropical diseases, he can exercise his 
skill as a surgeon, he can take up the study of any 
specialty that appeals to him, and he can spend 
his leisure hours in becoming proficient as a 
naturalist. The authorities are aware that the 
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| clinical experience of the medical officers may be 


restricted if he examines no patients other than the 


| few encountered while afloat. To remedy this an 


endeavour is made to alternate the periods of sea 


| service with the periods of shore service. There 
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| is a Naval Hospital at the Flinders Naval Depdt 


and a Naval wing staffed entirely by Naval medical 
officers at the Prince of Wales Hospital, Randwick, 
New South Wales. In addition they have free 
access to the practice at the great public hospitals 
in the capital cities within the Commonwealth. The 
authorities encourage medical officers to take up the 
study of botany, zoology, anthropology and biology 
and assist them in seizing opportunities to carry 
out original investigations. It is pointed out that 
the facilities for biological study are unique in the 
survey branch. Naval medical officers visit parts 
of the world seldom if ever visited by white men. Re- 
search into epidemiological problems and in meteor- 
ology is often conducted by the medical officers. 
It is necessary to point out that clinical experience 
should be sought before the practitioner enters the 
service. The most useful kind is that obtained as a 
resident medical officer at one of the large metro- 
politan public hospitals. 

In the previous article mention was made of the 
social aspect of a Naval career. The service is 
attractive and the life of a popular officer is a happy 
one. Sport is encouraged on account of its value 
in promoting physical fitness and also because it 
engenders a spirit of friendliness and good will 
among the participants. 


Qualifications for Entry. 

The candidate for entry into the Medical Branch 
of the Royal Australian Navy must be between the 
ages of twenty-one and twenty-eight years. He must 
fill in the prescribed application form, together 
with a copy of his birth certificate or, if this be not 
available, he must produce some other documentary 
evidence of the exact date of his birth. In the 
absence of the birth certificate the parent’s or 
guardian’s statutory declaration sworn before a 
Justice of the Peace of the date of birth must be 
submitted. 

Candidates must be sons of natural born British 
subjects. In case of doubt, the onus of irrefutable 
proof rests with the candidate, his parents or his 
guardians. The candidate before admission must 
declare his age and place of birth, that he is of pure 
European descent and the son of natural-born Brit- 
ish subjects, that he labours under no mental or con- 
stitutional disease or weakness nor any other im- 
perfection or disability which might interfere with 
the most efficient discharge of the duties of a 
medical officer in any climate, that he is prepared 
to engage for general service at home or abroad 
as required, that he is a medical practitioner duly 
registered under the provisions of the Medical Act 
of one of the States of the Commonwealth or that 
he hold qualifications entitling him to become 
registered as a medical practitioner under the pro- 
vision of one of the Medical Acts. He must state 
whether he holds or has held any position or 
appointment in the public service and he must give 
the date of his registration as a medical student 
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or of the beginning of his professional studies. He 
must further declare what medical or surgical 
diplomas he has obtained and the appointments he 
has held since obtaining his degree or diploma. 

The Dean of the Faculty of Medicine of the 
University in Australia in which the candidate was 
a student, may be required to give a confidential 
report concerning his character, conduct, pro- 
fessional ability and fitness to hold a commission 
in the Royal Australian Navy or some other re- 
sponsible medical practitioner may be called upon 
to furnish this information. Candidates who have 
studied medicine in Great Britain or elsewhere, will 
be admitted if satisfactory evidence as to know- 
ledge, character and fitness is adduced. 

As a rule the candidates are interviewed by the 
Director of Naval Medical Services before ad- 
mission and will be required to submit themselves 
to a medical examination as to fitness for service 
in the Royal Australian Navy. The Naval Board 
may direct applicants after they have passed the 
physical test, to present themselves for competitive 
examination, held by an examining board appointed 
by the Universities of Melbourne, Sydney and 
Adelaide. 

No candidate is permitted to sit more than twice 
for this examination. 


Probationary Service. 


During the first year of service the officer is 
probationary and is given the rank of Surgeon- 


Lieutenant. His service for the purposes of 
seniority dates from the beginning of his pro- 
bationary appointment. Confirmation in the rank 
of Surgeon-Lieutenant follows on the recommenda- 
tion of the Director of Naval Medical Services. A 
candidate who holds or is about to hold a position 
as a medical officer at a recognized civil hospital 
at the time of entry into the Navy, may be per- 
mitted to serve in this civil position for a period 
not to exceed one year, provided that a request for 
this concession is made at the time of application 
for an appointment to the Royal Australian Navy as 
permanent Surgeon-Lieutenant. The officer will 
receive no pay during the period cf hospital service, 
but for the purpose of increase of active pay and 
deferred pay and for seniority the time so served 
will be recognized, if the approval of the Naval 
Board is obtained, These officers will not be given 
the rank of Surgeon-Lieutenant until they com- 
mence naval duties, but their names will be entered 
upon a special list. The year of probation will 
commence when they take up service duties. 

Surgeon-Lieutenants on probation as a rule are 
attached to a naval depét or ship on which a senior 
medical officer is carried. They are required to 
possess the regulation pocket cases of instruments 
and a stethoscope. 

The Permanent Service. 


After one year’s service on probation the medical 
officer is taken into-the permanent service. He is 
usually appointed to shore establishments or 
harbour ships and sea-going ships alternatively, as 
far as the exigencies of the service permit. The 
period of service with the rank of Surgeon- 





Lieutenant before promotion is six years. In order 
to qualify for promotion to the rank of Surgeon- 
Lieutenant-Commander he must have served for 
two years at sea, be recommended for promotion by 
the Director of Naval Medical Services and obtain 
the approval of the Naval Board. Under excep- 
tional circumstances promotion may be anticipated 
for conspicuous professional attainments or for dis- 
tinguished naval service. There are special limita- 
tions in regard to special promotion for professional 
attainments. 


Should a Surgeon-Lieutenant reach his eighth 
year of service without having been promoted, he 
will be required to resign his commission, unless he 
can show that this has been due to exceptional 
circumstances. The Naval Board exercises discre- 
tion in this as well as in other matters of the kind. 


A Surgeon-Lieutenant-Commander is due for pro- 
motion to the rank of Surgeon-Commander after six 
years’ service with the rank of Surgeon-Lieutenant- 
Commander. He must have served for two years 
at sea since his previous promotion, he must have 
passed the qualifying examination, he must give 
evidence that he has not declined service except for 
reasons that were acceptable to the Naval Board 
and he must have the recommendation for advance- 
ment of the Director of Naval Medical Service. As 
in the case of Surgeon-Lieutenants, special promo- 
tion before the prescribed time may be gained in the 
event of distinguished service or conspicuous pro- 
fessional attainments. The examination for pro- 
motion to the rank of Surgeon-Commander is held 
once a year or more often. It comprises written 
papers on medicine, clinical and operative surgery, 
pathology, bacteriology, hygiene including naval 
hygiene, tropical medicine and anesthetics. The 
candidates are required to have knowledge of 
diseases of the eye, ear, nose and throat. The 
examination is usually held during the third or sub- 
sequent year of service as Surgeon-Lieutenant- Com- 
mander on the completion of the course of study. 
Hitherto officers have been sent to the Royal Naval 
College, Greenwich, in England for this course of 
study and for the examination. It is the practice of 
the service to make arrangements for officers to at- 
tend at the several London hospitals for this study. 
According to the regulations the officer is enabled to 
take a course of study of six months’ duration at an 
approved medical school prior to the examination. 
This course includes clinical medicine and surgery, 
operative surgery, pathology, diseases of the eye, 
ear, nose and throat and hygiene. The subjects of 
radiology, bacteriology, electro-therapeutics and 
serum therapy are optional. 

A special certificate is accorded to an officer who 
obtains 85% of marks at the examination. A first- 
class certificate is given to an officer who obtains 
75% of marks and a pass certificate is given to an 
officer who obtains 50% of marks. The special 
certificate will shorten the period before promotion 
to the rank of Surgeon-Commander by eighteen 
months, subject to the approval of the Naval Board. 
The period prior to promotion is shortened by 
twelve months for holders of first-class certificates. 
These concessions, however, are not granted unless 
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there is a recommendation that the officer is worthy 
of advancement. Should the officer fail to obtain a 
pass at the first examination, the result of a success- 
ful second examination will not count toward 
accelerated promotion. 

If a Surgeon-Lieutenant-Commander fail to 
obtain a pass certificate, he will be allowed to 
present himself once again for examination. He is 
not given facilities for further study. If he fails 
a second time, his service will be terminated at the 
end of six years’ seniority or before. A Surgeon- 
Lieutenant-Commander who does not present him- 
self for examination within six years of his previous 
promotion, may be permitted to sit at the next 
examination, but he is not allowed a reexamination 
if he fail to obtain a pass certificate. If he pass, 
his seniority as Surgeon-Commander may be calcu- 

‘lated from the day when he completed his six years 
as Surgeon-Lieutenant-Commander, but he will be 
eligible for increase of active and deferred pay only 
from the date of the passing of the examination. 

The Director of Naval Medical Services has 
usually held the rank of Surgeon-Commander at 
the time of his appointment for six years. 


Relative Rank. 

The relative rank of medical officers of the Royal 
Australian Navy is as follows: A Surgeon- 
Lieutenant has the same rank as a Lieutenant in 
the Navy or a Captain in the Army; a Surgeon- 
Lieutenant-Commander has the same rank as a 
Lieutenant-Commander in the Navy or a Major 
in the Army; a Surgeon-Commander has the same 
rank as a Commander in the Navy or a Lieutenant- 
Colonel in the Army, with the reservation that the 
naval officers are held to be senior to the army 
officers in these ranks. Finally the rank of the 
Director of Naval Medical Services is regarded as 
equivalent to that of a Captain in the Navy or a 
Colonel in the Army. 


Pay and Allowances. 
In the following table the rate of active pay and 
deferred pay for medical officers in the Royal Aus- 
tralian Navy is set forth. 








Active Deferred 
Pay Pay 
Time Served in Rank. er per 
fem. diem. 
a. wa, Ss. da. 
Surgeon-Lieutenant— 

“On Entry” a ee 28 0 5 0 

After Three Years .. 32 0 5 9 
Surgeon- Lieutenant- ‘Commander— 

“On Promotion” ; _ 38 0 6 6 

After Three Years .. .. .. 43 0 7 0 
Surgeon-Commander— 

“On Promotion” el See 48 0 8 0 

After Three Years .. .. .. 52 0 9 6 

After Six Years es yee. 56 0 10 0 

After Nine Years .. .. .. 60 0 10 0 
Surgeon- Captain— 

“On Promotion” Ka hae see 65 0 . ae 
After Three Years .. .. .. 70 0 11 6 
After Six Years iia tes os ao 75 0 11 6 
After Nine Years .. .. .. 80 0 11 6 














Deferred pay is granted to an officer on retire- 
ment or resignation after he has completed ten 
years’ service. In special circumstances deferred 





pay may be granted with the approval of the Naval 
Board to an officer who resigns before the com- 
pletion of ten years’ service. When an officer dies 
while serving in the Navy, the full amount of accu- 
mulated deferred pay is payable to his estate. 
Officers who are dismissed from the Navy for mis- 
conduct as defined in the Nawal Discipline Act, 
forfeit all claim to deferred pay. Interest at the 
rate of 34% is added to all accumulating deferred 
pay. 

Medical officers serving in the Royal Australian 
Navy receive medical attendance in kind, subject 
to such regulations as may be approved by the 
Naval Board. When an officer first joins the service 
he is paid a uniform allowance of £50. Should the 
officer be discharged from the service within two 
years, except for invalidity, a proportionate 
part of the allowance will be refunded. Rations are 
supplied to officers. When on leave or detached 
service officers receive 3s. 0d. allowance per diem. 
Lodging allowance is paid to officers who are not 
provided with accommodation or quarters on shore 
at the following rates: For Surgeon-Lieutenants 
four shillings a day or £73 a year; for Surgeon- 
Lieutenant-Commanders five shillings and three- 
pence a day or £95 16s. 3d. a year; for Surgeon- 
Commanders five shillings and sixpence a day or 
£100 7s. 6d. a year. A flag allowance is paid to the 
senior medical officer of the flagship of five shillings 
a day. The administrative allowance paid to the 
Director of Naval Medical Services if a Surgeon- 
Commander of under six years’ seniority not on 
consolidated pay and to the assistant to the Direc- 
tor of Naval Medical Services if on sea-going pay 
amounts to three shillings a day or £54 15s. a year. 


Compensation for Wounds or Injuries. 


Compensation is paid to medical officers on 
account of wounds or injuries received or diseases 
contracted while on duty. The following clauses 
from the “Financial and Allowance Regulations” 
have reference to this matter. 


Compensation may be recommended by a Board consist- 
ing of three medical officers appointed to inquire into the 
case of any member of the Permanent Forces who is retired 
or discharged on account of wounds or injuries received 
or disease contracted due to service, provided the wound, 
injury or disease was not due to the member’s fault. The 
medical officers selected shall be the most senior available. 
When three medical officers are not available, two senior 
medical officers may form a Board. The compensation 
shall be according to the following table: 

(a) The maximum amount. 

(bo) Three-quarters of the maximum amount. 
(c) One-half of the maximum amount. 

(d) One-quarter of the maximum amount. 
(e) One-eighth of the maximum amount. 
(f) One-sixteenth of the maximum amount. 


The maximum amount shall be a sum equivalent to 
three years’ pay, including any allowance in cash or kind 
for quarters, clothing and rations at the rate received, 
allowed or valued at in these Regulations at the date of his 
retirement or discharge. The maximum amount shall only 
be awarded in case of total disability to earn a livelihood. 
In case of partial disability the compensation shall be less 
than the maximum amount and shall be fixed in accordance 
with the scale,, so that the amount awarded shall be pro- 
portionate to the degree of disability of the member, as 
may be determined by the Naval Board. 

Compensation may be recommended by a similar Board 
for the case of the widow and family of any member of the 
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Permanent Forces who is killed on duty or dies of any 
disease contracted due to service, if the death or disease 
was not due to the member’s fault. The amount of com- 
pensation awarded shall not exceed three years’ pay, in- 
cluding allowances for quarters and rations, at the rate 
the member received or was allowed at the date of his 
death. No claim for compensation shall be considered 
unless it is made within twelve months after the death 
of the member. 

Medical officers with the necessary qualifications 
appointed for specialist duties receive an allow- 
ance of two shillings and sixpence a day. At 
present there are specialists in pathology and in 
venereal diseases. 


Leave of Absence and Furlough. 


The regulations governing leave of absence for 
the permanent sea going forces apply to medical 
officers. 

When an officer has been in continuous service 
for a period of twenty years, the Governor-General 
on the advice of the Naval Board may grant him 
furlough for a period of not more than twelve 
months on half pay or six months on full pay in 
addition to the ordinary annual leave. Service in 
any permanent Commonwealth or State government 
department from which the officer has been trans- 
ferred to the Navy, will be reckoned as service in 
the Navy for this purpose provided that it is con- 
tinuous. When an officer has served continuously 
for twenty years or more and has not been granted 
furlough leave, he may be paid six months’ salary 
on retirement. Similarly the dependants of an 
officer who has died after twenty years’ service with- 
out having been on furlough, may be paid a sum 
equivalent to six months’ pay. Whether the whole 
or any portion of the prescribed leave or its 
equivalent is granted to officers or their dependants 
who have been reduced in position or salary on 
account of misconduct, is a matter for determina- 
tion by the authorities. 

Officers retiring after sixteen to twenty years’ 
service may be granted furlough of five months; 
those who retire after having served for twelve 
to sixteen years, may be granted four months’ fur- 
lough; those who have served for not less than eight 
years nor more than twelve years before retirement 
may obtain three months’ furlough; those who have 
served for not less than four years nor more than 
eight years before retirement, may obtain two 
months’ furlough; those who retire after less than 
four years’ service may be granted one month’s 
furlough, provided that the officers will have at- 
tained the prescribed age for retirement before the 
end of the period of furlough. The equivalent sum 
of money may be paid to the dependants of officers 
in the event of their death before such leave has 
been granted. 


Termination of Service. 

The service of a medical officer may be terminated 
at any stage if he be found physically unfit for 
general service. Voluntary retirement may take 
place with the approval of the Naval Board if the 
medical officer resigns his commission after having 
given three months’ notice. The resignation does 
not become effective until the Governor-General has 
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accepted it, but the Governor-General may accept 
any resignation at any time after its receipt.1_ All 
officers may be dismissed or their retirement com- 
pulsorily effected at any time on account of mis- 
conduct or of inefficiency. Voluntary resignation 
will not be permitted in time of war. After an 
officer resigns his commission he may be placed 
on the Emergency List of Medical Officers. Officers 
on the Emergency List may retain their com- 
missions and wear the uniform of their rank. 
Officers on this list must continue to practise their 
profession. They are liable to be called up for 
active service in time of war or national emergency. 

The age for compulsory retirement is fifty-five 
years. 

It will be seen that the conditions of service are 
tempting to young medical practitioners. The 
authorities have evinced their desire to render the 
service both attractive and efficient and are at all 
times prepared to consider reasonable suggestions 
for further improvement. 

——a——___. 


AUSTRALIAN ARMY MEDICAL SERVICES. 


CONTRIBUTED BY SPECIAL REQUEST BY THE DIRECTOR-GENERAL 
oF MEDICAL SERVICES. 


Tue organization of the Australian Army Medical 
Services is modelled on that of the Imperial and is 
such that it can readily be expanded to meet war 
requirements. 

It will be noted that no provision exists in time 
of peace for units on the lines of communication or 
at the base, except Base Depét of Medical Stores. 
Such units are provided for in “Plans and Mobiliza- 
tion Standing Orders,” whereby the existing field 
medical units can be brought up to war strength 
and the necessary general hospitals, casualty clear- 
ing stations, convalescent depéts, advanced and base 
depéts of medical stores and motor ambulance con- 
voys can be brought into being. In the same manner 
provision is made for the supply of medical equip- 
ment in addition to the equipment common to all 
arms of the service. 

The Army Medical Services consist of : 

1. Department of the Director-General Medical 
Services, Army Headquarters. 
2. Australian Army Medical 
manent). 
. Australian Army Medical Corps (Citizen 
Forces). 
. Medical Officers of Training Areas. 
. Medical Officers on the Unattached List. 
. Australian Army Medical Corps Reserve. 
. Australian Army Nursing Service. 


In the following paragraphs each of the fore- 
going sections is dealt with separately: 


Corps (per- 


1. The Department of the Director-General Medical 
Services. 
Director-General of Medical Services 
manent). 


(per- 





1If resignation is accepted before ten years’ service is 
completed, the Naval Board has power to withhold the 
whole of the deferred pay for the period served. 
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Staff Officer of Medical Services (permanent). 

Clerk (permanent). 

Assistant Director of Medical Services (part 
time). 

Director of Hygiene (part time). 

Inspector of Dental Services (part time). 

Staff Officer, Pharmaceutical Service (part 
time). 

Matron-in-Chief (part time). 


2. Permanent Services. 

The establishment of permanent Medical Services 
consists of: One Director-General of Medical Ser- 
vices, six sergeants, two lance sergeants, two cor- 
porals, seven privates. 

This personnel is distributed in the various Mili- 
tary Districts. 

In addition three quartermasters and twenty 
warrant officers of the Australian Instructional 
Corps are attached to the Australian Army Medical 
Corps primarily to assist officers, warrant and non- 
commissioned officers to become thoroughly trained, 
both as commanders and as instructors to their 
subordinates and to enable them to obtain the 
maximum of efficiency in the training and adminis- 
tration of their respective commands. 


3. Citizen Forces. 
The Australian Army Medical Corps consists of: 

(a) Part time officers attached to District 
staffs. 

(b) Medical officers in charge of permanent 
troops. 

(c) Administrative medical officers. 

(d) Regimental medical establishments. 

(e) Medical units. 

(f) Supernumerary medical officers. 

(g) Medical officers of training areas. 

(a) District Organization in each District (part time). 
Deputy Director of Medical Services, 
Assistant Director of Hygiene, 

Senior Dental Officer, 
Senior Pharmaceutical Officer. 
Principal Matron. 
(b) Medical Officers in Charge of Permanent Troops. 
In sub-districts where a number of members 
of the permanent forces are stationed medical 
officers in charge of permanent troops are 
appointed. 
(c) Administrative Medical Officers. 
Assistant Directors of Medica! Services are 
appointed to the Headquarters, first, second, third 
and fourth Divisions and eleventh Mixed Brigade; 
in the fourth, fifth and sixth Military Districts 
the Deputy Director of Medical Services acts for 
the Assistant Director of Medical Services. Deputy 
Assistant Directors of Medical Services are ap- 
pointed to the Headquarters of the first Division 
and field troops in the fourth, fifth and sixth Dis- 
tricts. 
(d) Regimental Medicat Establishments. 
Regimental medical establishments consist of 
medical officers appointed to Light Horse, Artillery 
and Infantry units and of medical officers and per- 
sonnel allotted to defended ports. 





The present peace establishment of regimental 
medical officers is in the first District eighteen, in 
the second District forty-five, in the third District 
thirty-eight, in the fourth District ten, in the fifth 
District eight and in the sixth District five, making 
a total of one hundred and fifty-five. 


(e) Medical Units. 


The medical units consist of six cavalry field 
ambulances, fifteen field ambulances, ten cavalry 
and divisional and non-divisional field hygiene sec- 
tions and six base depéts of medical stores. 

The peace establishment of cavalry field am- 
bulances consists of a headquarters and one company 
with transport (four officers and forty-one other 
ranks) for each ambulance, of field ambulances 
consists of headquarters and one company with 
transport (four officers and fifty other ranks) for 


each ambulance, of cavalry, divisional and non-- 


divisional field hygiene sections consists of one 
officer and fifteen other ranks for each section, of 
base depéts of medical stores consists of one phar- 
maceutical officer and two other ranks for each 
depét. 
(f) Supernumerary Medical Officers. 

Supernumerary medical officers are authorized to 
the extent of 25% of the establishment of medical 
officers in each District. This is to enable a larger 
number of young graduates to be trained and forms 
a pool from which officers can be drawn as substi- 
tutes for those unable to attend camp. 


4. Medical Officers of Training Areas. 


Medical officers are appointed to areas for the 
purpose of examining recruits and for medical 
attendance on members of the Australian Military 
Forces. 


5. Medical Officers on the Unattached List. 


Medical officers to be eligible for appointment to 
the unattached list must have completed five years’ 
commissioned service on the active list. 


6. Australian Army Medical Corps Reserve. 


The Australian Army Medical Corps Reserve is 
composed of medical officers, dental officers, pharma- 
ceutical officers, quartermasters, masseurs and scien- 
tists and is graded for the various duties. 

In time of war all members are liable to be called 
out for military service. 


7. Army Nursing Service. 


The Army Nursing Service is composed of an 
active list, a proportion being allotted to each Dis- 
trict and a reserve. All members are liable to be 
called out for military service. 


Dental Officers. 


The dental officers are appointed to the active 
list and reserve. In the second and third Districts 
they staff the dental centres. 


Pharmaceutical Officers. 


The pharmaceutical officers are appointed to the 
active list and reserve. In each District a small 
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unit, the base depédt of medical stores, has been 
formed, consisting of an officer, sergeant and one 
other rank. 

TRAINING. 

Medical units are trained by their own officers 
assisted by quartermasters and warrant officers of 
the Australian Instructional Corps. Individual 
training is carried out during home training and 
collective training in camps. 

Areas have been reserved in each District for 


hygiene sections where methods of sanitation and | 
sanitary appliances et cetera will be demonstrated. | 
Such areas will form district schools of sanitation | 


on mobilization. 


Small units, called base depéts of medical stores, | 
have been formed for the purpose of training per- 
sonnel in the issue and receipt, accountancy, pack- 


ing and storage of medical equipment. 
A course of lectures for officers is given annually 
in each District. 


An annual school is held for the permanent Aus- | 


tralian Army Medical Corps with the object of 
coordinating the training throughout Australia. 


for the purpose of training medical officers in tac- 
tical and administrative problems which would be 
met with by officers commanding and administering 
units in the field. These tours are also attended 
by senior officers of the other arms of the service. 


Pay. 


Medical Officers receive a consolidated salary for 


part time duties. Citizen Force Officers receive the | 
daily rate of pay for their rank provided in Finan- | 
cial and Allowance Regulations for training and in | 
the case of medical officers who have to provide a | 
locum tenens whilst training, £1 per diem is also | 


allowed. Medical officers in charge of permanent 


troops in sub-districts are paid at prescribed rates. | 


Camp HOspIirTALs. 


Camp hospitals are provided in camps of training | 
ranging from three to twenty-five beds according to | 
the strength of the camp. ‘These hospitals are staffed | 
by medical officers and other ranks from medical | 


units in training and are assisted by members of 


the Australian Army Medical Corps (Permanent). | 


The efficiency of this service may be gauged by the 
fact that the Australian Medical Service was able 
to provide a fully equipped fifty bed camp hospital 


for Navy, Army and Air Service at Canberra during © 
the Royal Visit, staffed by a field ambulance and also | 
to undertake the first aid arrangements for civilians | 


by another field ambulance assisted by members of 
St. John Ambulance and the New South Wales 
Transport Brigade, the sanitary supervision for the 
military camp and civilian areas being catered for 
by two field hygiene sections. 


PROMOTION AND APPOINTMENT. 

Registered medical practitioners, dentists and 
pharmacists may be appointed officers in the Aus- 
tralian Army Medical Corps; those liable for train- 
ing under Part XII of the Defence Act to the rank 














of lieutenant (provisionally), those not so liable to 
the rank of captain (provisionally). 

Officers appointed are required to pass a qualify- 
ing examination in military subjects for confirma- 
tion of provisional appointment within eighteen 
months, further examination being necessary for 
promotion to each step in rank up to that of lieuten- 
ant colonel. 


Further conditions governing promotion are as 
follows: 

(i) Vacancy on the authorized establishment, 

(ii) Medical fitness, 

(iii) Recommendations by Assistant Director 
of Medical Services of Division endorsed 
by the Formation Commander and Deputy 
Director of Medical Services of District. 


Appointments and commands up to Assistant 


| Director of Medical Services are made for four 
_ years. 


GENERAL. 


A commission in the Australian Army Medical 
Corps cannot be regarded as a career, as all officers 


Medical staff tours have been held in each District | are engaged in practice, public or private, which is 


their real career, but they have the satisfaction of 
knowing that they are doing a public duty in fitting 
themselves for war during peace and that those so 
qualified will have the first opportunity for positions 
of command and administration. 

The total number of medical, dental and phar- 
maceutical officers and quartermasters authorized 


Deputy Directors of Medical Services and Area | for the Active List is 319 and the present number 


on the Reserve is 1,747. 
The total number of area medical officers is 104. 
The total number of Australian Army Medical 
Corps other ranks of the Citizen Forces is 1,295. 
The numbers in the Army Nursing Service are 
volunteer establishment 79, reserve 1,242. 
———— 


THE MEDICAL SERVICE OF THE ROYAL 
AUSTRALIAN AIR FORCE. 


CONTRIBUTED BY SPECIAL REQUEST BY THE DIRECTOR OF 
MEDICAL SERVICE. 

THE Roya AvusTRALIAN AiR Force Mepican 
Service like the parent service in Great Britain, 
to which it owes so much, aims to maintain that 
atmosphere of industry, experiment and growth 
which will be in keeping with the newness, 
vitality and rapid progress of the art of flying. 


The Medical Service of the Air Force consists of : 

1. The Director, Air Force Headquarters (per- 
manent officer, full time). 

2. Full-time medical officer, Flying Training 
School, Point Cook. 

3. Full-time medical officer, Stores Depét, Laver- 
ton. : 

4. Part-time medical officers at Richmond, New 
South Wales, Randwick, New South Wales, Bowen, 
Queensland. 

5. Two Citizen Air Force medical officers in Vic- 
toria, 

6. Full-time dental officer, No. 1 Flying Training 
School, Point Cook. ' 





740 


THE MEDICAL JOURNAL OF AUSTRALIA. 


NoveMBer 26, 1927. 





7. In addition a specially qualified medical officer | 
has been appointed in the capital city of each State | 
to conduct examinations of candidates for flying | 


training. 


The service has been greatly handicapped in the | 
past in not having a properly equipped Air Force | 
hospital, with the result that all men with major | 


injuries have had to be evacuated to a general or a 
repatriation hospital. 

Plans are now advanced, however, for the building 
of a twenty-bed hospital in brick at Laverton, 
equipped with operating theatre, dental surgery and 
X ray plant with quarters for a matron and nursing 
staff. This will make possible the investigation and 
treatment of all cases within the service. 
officers, with the aid of consultants, will be able to 
do all their own medical and surgical work and will 
keep in the stream of clinical progress. 


It has always been the policy of the Air Board 
to allow officers to hold honorary appointments at 
civil hospitals which they attend on two half-days 
per week. This arrangement will apply equally to 
dental officers. Thus, it will be seen that there is 
every opportunity to keep abreast of the times and 
that a high standard of work is aimed at. 


Opportunity is also afforded to medical officers to 
learn to fly, knowledge which will be of great value 
in the years ahead of us. Concerning this aspect 
of aviation medicine, further comment will be made 
later. 


The ranks and rates of pay of medical and dental 
officers of the Air Force are set out in Table I. 


In addition to the rates of active and deferred 
pay (Table I) free quarters (married or single 
as the case may be), fuel and light and rations 
are provided when available. Otherwise, a daily 
allowance in lieu is paid as set out in Table II. 


To deal even cursorily with the subject of aviation 
medicine would require a volume and space will 
permit only of very brief reference to a few salient 
features. 


Selection of Pilots. 


Apart from the routine work great interest centres 
in the examination and selection of the pupil for 
flying instruction. 

Before the war, when flying was in its infancy, 
there was no knowledge of what peculiar attributes 
(if any) were required for flying. By a process of 


| Wing-Commander, 


Medical | 
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evolution and the sacrifice of many brave lives, a 
large number of expert pilots was produced. 


The careful and detailed examination of these 
successful pilots in England and France led to 
certain standards being prescribed, as the minimum 
requirements an individual must possess in order 
to have a reasonable chante of learning to fly suc- 
cessfully. 

The literature on the subject is now very interest- 
ing. Graeme Anderson was the first to publish 
a book, entitled “Medical Aspects of Aviation.” 
Bauer, in America, has published a more compre- 
hensive volume. 


The “Manual for Medical Officers of the Royal 
Air Force” issued in January of this year published 
in book form for the first time the wide investiga- 
tions of the many workers in England during and 
since the war. It will be obvious to anyone who 
reads either Bauer’s book or the Air Force Manual 
that while the principles involved are old, special 
knowledge is required by him who would say from 
his medical examination: “This man will learn to 
fly well.” This examination is carried out, not only 
to insure the absence of disease, but also to deter- 
mine the degree of fitness of the subject and 
especially to insure that he is possessed of physio- 
logical attributes likely to render him an efficient 
pilot. For this reason there are incorporated in 
the examination certain “efficiency tests.” 

To quote the Manual, flying duties in the Air 
Force necessitate : 


(a) The guidance and control of an aircraft 
moving at considerably higher speeds than those 
hitherto experienced by the human body; 
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(b) The performance of manceuvres submitting 
the pilot toethe effects of rapid rotation in a position 
of instability ; 

(c) The attainment of great heights with exposure 
to extreme cold and the effects of diminished oxygen 
pressure and 

(d) Combatant service. 

A detailed illustration of one of the tests carried 
out may be of interest to readers, inasmuch as it 
introduces a novel use for the Baérany chair. 

Apart from straight flying, in some instances 
doubt may exist as to whether the subject is likely 
to be able to perform aerobatics. 
of rotary movements, employed as a means of bring- 


ing out abnormal reactions, afford guidance in any | 
| systolic blood pressure 126, diastolic blood pressure 82. 


case of doubt, particularly in subjects giving a his- 
tory of liability to giddiness, nausea, vertigo or 
fainting. 

The stability of control of the circulation may be 
used as a criterion in subjects who are deemed 
likely (i) to suffer from vertigo in the air, especially 
in aerobatics, (ii) to exhibit a tendency to fainting as 
altitude increases, (iii) to be unduly anxious when 
called upon to perform aerobatics. 

In this connexion the following test has been 
devised. The subject is seated in the rotating chair 
and the nature of the test explained to him. It is 
pointed out that when an aeroplane is spinning, it 
is relatively out of control. To regain control it is 
necessary that the human subject be in a condition 


to perform certain movements, namely, to centralize 


the controls. If, however, the human subject is out 
of control, then such movements cannot be _ per- 
formed accurately and the aeroplane is likely to 
continue spinning or to come out of its spin to go 
into another in the reverse direction. He will, 
therefore, while sitting as in an aeroplane, with 
eyes open and head in best possible position, that is 
looking inside the knee further from the direction 
of spin, be subjected to a relatively fast spin ten 
times in twenty seconds. 

The pulse rate and arterial pressures are taken 
just before the spin. Immediately after the spin 


these are again observed and the results noted, as | 7 onin He has suffered from shell-shock during the war. 


well as in special cases the effect upon the ocular | 
| minute, the systolic blood pressure was 118 and the dias- 


muscle balance. 

The main results of the test may be summarized 
as follows: 

1. In fit pilots, particularly those accomplished in 
aerobatics, rotation produces but little effect upon 
the pulse rate or arterial pressures (see example 1 
below). 

2. In persons subject to vertigo, nausea or vomit- 
ing rotation produces a definite rise in pulse rate 
and systolic and diastolic pressures (see example 2 
below). 


3. In subjects liable to fainting rotation produces | 


a characteristic fall in diastolic pressure (see ex- 
ample 3 below). 

4. In highly strung subjects, liable to develope 
an anxiety neurosis, there is a pronounced anticipat- 
ory rise of pulse rate and systolic blood pressure 


Here the effects | 


examination, any doubt is entertained in respect 


prior to. rotation, which may or may not be further 


| affected by rotation (see example 4 below). 


5. In practice it is found that subjects may tend 
to exhibit a combination of abnormal responses, but 
the main criterion is the fact that the satisfactory 
pilot is relatively stable in his responses. 

The following examples may be quoted. 


Example 1. Fit Pilot. 
Subject: H.I., age twenty-four years and eleven months. 


| Flying: 1,200 hours, all types. 


General physical condition: good. 

Pulse rate: sitting 72, standing 78-72; during exercise 
84, return to normal in fifteen seconds. 

Forty millimetres of mercury test: 78 seconds—6, 6, 6, 6, 
6, 6, 6, 7, 6, 6, 6, 6, 6, 6, 6, 6. 

On the rotation chair—before: pulse pressure 6,5, 6,5; 


On the rotation chair—after: Pulse pressure 6, 7, 6,5, 


5,5,; systolic blood pressure 126, diastolic. blood pressure 
84, 


Example 2. Subject with liability to vertigo. 
Subject: E.S.K., age, twenty-four years and ten months. 
Official report: ‘On each occasion that I have taken this 

officer in the air for the purpose of dual-instruction, after 
about fifteen minutes he has collapsed through sickness. .” 

Examination on June 20, 1923. 

On. the rotation chair—before, pulse pressure varying 
between 6 and 8; systolic blood pressure 128, diastolic 
blood pressure 82. 

On the rotation chair—after, pulse pressure 11, 12, 11,12, 
11,12, not back below 10 in one minute; systolic blood 
pressure 172, diastolic blood pressure 98. 

Nystagmus time: normal; ocular muscle balance, greatly 
disturbed. 


Example 3. Subject with liability to fainting. 


Subject: G.H., history in 1918: After flying for thirty-six 
hours overseas he crashed after a flight of two hours at 


| 19,000 feet, flying full speed into the ground. He has no 


memory of the crash; he has not flown since. 

On the rotation chair—before, pulse pressure 6; systolic 
blood pressure 142, diastolic blood pressure 78. 

On the rotation chair—after, pulse pressure 5,5, 5, 6, 
6,6,; systolic blood pressure 142, diastolic blood pressure 
58. 


Example 4. Subject manifesting anziety. 
Subject: M.J.R. has been suffering from indigestion for 
the past two to three months. He states that he has felt 
giddy and faint on the ground and in the air for the last 


At the general examination the pulse rate was 72 per 


tolic blood pressure was 76. 
On the rotation chair—before, pulse rate 72; 
blood pressure 146, diastolic blood pressure 74. 
On the rotation chair—after, pulse pressure 7, 6, 6, 6, 6, 
6; systolic blood pressure 140, diastolic blood pressure 76; 
Note the anticipatory rise. 


From the above results, therefore, it will be seen 


systolic 


| that this test appears to afford valuable information 
_ in respect of flying efficiency and can be profitably 


employed when, from the history or general medical 


of the likelihood of a lack of efficiency. If considered 
necessary, the effects of rotation upon ocular muscle 
balance may be tested. Results indicate that in 


| subjects who are not incommoded by aerobatics the 
ocular muscle balance is not affected, whereas, in 


subjects who suffer from vertigo, giddiness and 
nausea, this is considerably affected. 
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Temperamental Fitness of the Medical Officer. 


As in other branches of the medical profession, 
the success of an officer depends largely upon his 
mental aptitude for and his attitude towards his 
work. Experience has shown that the most successful 
medical officers for Royal Air Force work are those 
who take a keen interest in the special conditions 
associated with their work, and combine with the 
efficient performance of ordinary routine duties the 
spirit of sympathy and inquiry into the new aspects 
of their subject. First among such conditions is 
air experience. The medical officer should make a 
point of understanding the various conditions asso- 


ciated with the daily life of the flying personnel. | 


Experience of the various forms of aerobatics which 
pilots are called upon to perform, and first-hand 
experience of the methods of instructors are par- 
ticularly helpful. 


He then appreciates the nervous strain of train- 
ing, particularly that connected with the first solo 
flights. Moreover, he finds that he has greatly en- 
hanced his status with those under his charge. He 


is in a position to understand better the various | 


trials and troubles that may beset the path of the 
pilot. Tact and sympathy are all-important. 

Much of the medical officer’s best work can be 
done in the mess or at games. Indications of 
“fatigue” may be observed when an _ unusually 
efficient pilot begins to land badly or returns from a 
relatively simple flight thoroughly “washed out” 
or when a usually sociable pilot prefers to sit 
quietly reading in the corner by himself. 
tact and sympathy on the part of the medical 
officer on such occasions means all the difference 
between recovery and breakdown. 

Every encouragement is given in the Royal Aus- 
tralian Air Force for the medical officer to qualify 
as a pilot himself and this opportunity has been 
availed of by the medical officers at the Flying 
Training School, Point Cook. 


The Royal Australian Air Force is not yet in a 


position to undertake the valuable research work | 
carried out in England—the result of which is con- | 


tained in the “Manual” previously referred to and 
which should be in the possession of those interested 
in the science of aviation medicine. But there exists 
between the medical services of both the English 
and Australian Forces a cordial relationship much 
appreciated in the Australian service. An inter- 
change of medical officers at regular intervals would, 
however, do much to strengthen the local Air 
Medical Service. 

However, to compensate for the lack of numbers, 
extra care is taken in the selection of candidates 
for training and the examinations take from two 
hours upwards to carry out. Care is invariably 
taken to get behind the mental equipment of the 
subject, a process which usually occupies thirty to 
forty-five minutes to accomplish, but the inform- 
ation gained is a valuable index in assessing the 
suitability of the candidate for flying duties. 


This article but lightly touches upon an all- 
absorbing subject and medical men interested would 
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be well repaid by a study of the works already re- 
ferred to, in particular the “Royal ,Air Force 


Manual” which embodies the results of years of 
_ experience both during and since the war. 


Che Imperial Services. 


THE DEFENCE FORCES. 


Aurmoucn most Australian graduates in medicine 
who contemplate entering the naval, military or air 
services, will naturally turn to the forces of the 
Commonwealth, there will be those to whom the 
call of Empire will make a wider appeal. Some will 
doubtless be attracted by the traditions of the older 
services and others again for personal or tempera- 


_ mental reasons will be drawn to thel arger sphere. 


A little | 


| be recommended by the 


For this reason the following information is given. 

The establishment of the Royal Naval Medical 
Service consists of permanent and of part time 
officers. A candidate for admission must be of pure 
Kuropean ddscent, the son of subjects of the 
British Empire and registered in the United King- 
dom. He must be under thirty years of age at en- 
trance. At the present time no examination is 
required for direct entry into the permanent Royal 
Naval Medical Service; entry is effected by 
means of a short service scheme. Candidates must 
dean of a_ recog 
nized medical school or teaching hospital. Short 
service officers are admitted by direct entry for a 
period of three years with the option to continue 
for a further period of twelve months if their 
services are still required. Short service officers 
receive pay at the rate of £1 5s. a day together with 
the same allowances as are payable to permanent 
officers of their rank. An arrangement has recently 
been made according to which medical officers enter- 
ing the Navy are eligible at the discretion of the 
Admiralty to have their seniority antedated up toa 
limit of one year if they have held previously a resi- 
dent positicn in a civil hospital for not less than this 
period. Such an appointment must be recognized 
by the Admiralty for this purpose and must not 
have terminated more than six months before entry 
into the service. A Surgeon-Lieutenant on entry 
receives £1 4s. a day and after three years’ service 
£1 9s. a day. <A Surgeon-Lieutenant-Commander 
receives on promotion £1 15s. a day and after three 
years’ service £1 17s. A Surgeon-Commander on 
promotion receives £2 5s. a day. After three years 
he receives £2 9s., after six years £2 18s. and after 
nine years £2 17s. A Surgeon-Captain on promotion 
receives £3 5s. a day. Further increment is made 
every three years. A Surgeon Rear-Admiral receives 
£5 5s. a day. Allowances are made for lodging, 
provisions, fuel and light and specialist allowance is 
also granted to certain officers. It will be seen that 
these rates are not so high as those of the Royal 
Australian Naval Medical Service. Officers on 
retirement receive pensions according to their 
rank. Voluntary retirement is permitted only after 
four years’ full pay service from the date of transfer 
from the short to the permanent service. After 
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four years’ full pay service a Surgeon-Lieutenant, 
a Surgeon-Lieutenant-Commander or a Sergeon-Com- 
mander receives on retirement a gratuity of £500; 
after eight years full pay service he receives £1,000; 
after twelve years £1,500 and after sixteen years 
£2,250: A short service officer receives a gratuity 
on discharge of £8 6s. 8d. for each complete month 
of service. 

Further particulars may be obtained from the 
Medical Director-General, Admiralty, Queen Anne’s 
Chambers, Tophill Street, London, S8.W.1. 

Until recently the conditions of service in the 
Royal Army Medical Corps were far from satisfac- 
factory. Owing largely to the efforts of the British 
Medical Association most of the disabilities have 
been removed. The rates of pay and allowances 
are good, the opportunities for post graduate study 
are numerous and the work is varied and interest- 
ing. Entrance to the Corps is either by competitive 
examination or selection. The approximate annual 
income of a Lieutenant including all allowances is 
£503 if he is unmarried and £567 if he is married. 
Promotion takes place automatically to the rank 
of Captain after three and a half years’ service 
and to the rank of Major after twelve years’ service, 
provided the officer is qualified and recommended 
for promotion. An unmarried Captain receives £611 
and a married man in that rank £700. The figures 
for a Captain after eight years’ commissioned 
service are £611 and £700; after ten years’ com- 
missioned service a Captain receives £706 if he is 
unmarried and £794 if he is married. The figures 
for a Major are £823 and £882. The rates of pay 
and allowances for the higher ranks are propor- 
tionately greater. The maximum rates of retired 
pay for a Captain and Subaltern are £300 per 
annum and for a Major £450. There is also pro- 
vision for the payment of gratuities to officers who 
retire after seven years’ service. After seven years’ 
service the gratuity is £1,000; after three years’ 
service in the rank of major it is £2,800 and after 
six years’ service as medical officer in the rank of 
Major it is £3,500. 

The regulations for admission and full details 
may be obtained from the Under Secretary of State 
(A.M.D.1.) War Office, Whitehall, London, S.W.1. 

The Royal Air Force Medical Service has been 
in existence for a considerable number of years and 
it may be assumed that the organization has become 
stabilized. It is obvious that the efficiency of the 
Air Force will depend largely on the calibre of the 
medical officers. They are concerned not only with 
the physical condition of the personnel, but also 
with the psychological effect of flying. Applicants 
for admission must be under twenty-eight years of 
age, must be nominated by the Dean of a recognized 
medical school or teaching hospital and must be 
of European descent and the sons of subjects of 
the British Empire. Short service officers are ad- 
mitted for a period of three years at the discretion 
of the Air Council on the recommendation of the 
Director of Medical Services. Those not selected 
for permanent commissions are transferred to the 
Royal Air Force Medical Reserve at the end of 





their period of service on the active list and receive 
the gratuity to which their period of service entitles 
them. The ranks are as follows: Flying Officer, 
Flight Lieutenant, Squadron Leader, Wing Com- 
mander and Group Officer. The pay is approxi- 
mately the same the same as that of the Royal 
Naval Medical Service. Group Captains have to 
retire on attaining the age of fifty-five years. 

Full particulars may be obtained from the Direc- 
tor of Medical Services, Royal Air Force, Air 
Ministry, Adastral House, Kingsway, London, 
W.C.2. 

The proposal made by the Committee on National 
Expenditure under the chairmanship of Sir Eric 
Geddes that the medical services attached to the 
three arms of the defence forces should be unified 
has not been carried out. Had this been done it is 
probable that the number of available commissions 
would have been smaller; at the same time the 
opportunities both for clinical work and research 
would have been greater and keener competition 
would have taken place for entrance into the 
service. It is obvious that such a proposal is 
is economically sound and it is to be hoped that it 
may yet be carried into effect. 


INDIAN MEDICAL SERVICE. 


Since the introduction of the Indian Reform Act 
a larger part has been taken by Indians in the 
government of the country and many administrative 
and other positions have been filled by them. In 
1924 certain recommendations were made by a com- 
mission which visited India to inquire into service 
conditions. It was suggested inter alia that the 
military side of the Indian Medical Service should 
be absorbed in the Royal Army Medical Corps. This 
was regarded as impracticable and it was decided 
that the Indian Medical Service must be maintained 
essentially as a military service. Medical prac- 
titioners joining the service can thus be guaranteed 
only military employment. At the same time it is 
intended that a certain number of officers will be 
lent to Provincial Governments for employment in 
civil posts. This arrangements will not affect the 
conditions of the Indian Medical Service officers 
who are lent. Appointments are made by nomina- 
tion and in the selection the Secretary of State is 
assisted by a committee which interviews applicants 
regarded as suitable and makes recommendations. 
Full information may be obtained from the Secre- 
tary, Military Department, India Office, Whitehall, 
London, S.W.1. 


COLONIAL MEDICAL SERVICES. 

The establishment of the Colonial Medical Ser- 
vices consists of about 138,000 medical officers. 
There are several groups and each group is for prac- 
tical purposes a separate service. They include 
the West African, East African, Eastern, West 
Indian and Fiji and Western Pacific Groups et 
cetera. The best organized and best paid of the 
Colonial Medical Services is the West ‘African. 
The trying climate and conditions are recognized 
by the provision of frequent periods of leave. The 
rate of pay is from £660 to £960 per annum. A 
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pension is paid to every medical officer who has 
served for a period of eighteen years. Under certain 
conditions a gratuity is paid to those who retire 
after nine years’ service. The East African is the 
most satisfactory of the other services. Appoint- 
ment is in the hands of the Secretary of State for 
the Colonies. Application for further particulars 
should be made to the Assistant Private Secretary 
(Appointments), Colonial Office, 38 Old Queen 
Street, London, S.W.1. 


Che jOublic Services. 


PUBLIC HEALTH SERVICES. 


SpeciAv articles dealing with the organization of | 
| The Board of Health administers the Public Health 


the several departments of health in the Common- 


wealth and with the opportunities offered to prac- | 
titioners of medicine to adopt public health work | 
as a career were published in the Education Number | 
| ments of the public services of the State, the police 
The greater part of the | 
information given in those articles still holds good. | 
| biological 
articles and an indication of changes that have | 
| has certain powers in respect of all hospitals in the 
| State except the mental hospitals. 


of THe Mepicat JourNAL or AvusTraLia last year 
(November 20, 1926). 


The following information is a summary of these 


been effected since they were written. 


COMMONWEALTH OF AUSTRALIA. 


During the past five years there have taker place | 


considerable changes in the Commonwealth Depart- 
ment of Health. This department, which was created 
a full department in March, 1921, has, as a result 
of the changes which followed on the recommenda- 
tions of the Royal Commission on Health, under- 
taken many new activities. The scope of work 
being done at the Commonwealth Serum Labora- 
tories has been considerably extended, the number 
of country health laboratories has been increased. 
the work of the Hookworm Campaign has been 
taken over from the Rockefeller Foundation officers 
and has been managed entirely by the Common- 
wealth Department of Health during the past three 
years and the Divisions of Industrial Hygiene and 
of Public Health Engineering have been increasingly 
active each in its own field. 

It is now proposed to create Divisions of Epi- 
demiology of Tuberculosis and Venereal Diseases 
and of Maternal and Infant Welfare. It will thus 
be seen that there will be in the future ample scope 
for an energetic and intelligent officer to make his 
way in any one of these fields. 


In each of these branches of public health pre- 
cedents will have to be created, traditions will need 
to be formed and the principles and practice of a 
system of hygiene suitable for the conditions in 
Australia will have to be formulated. 


this branch of medicine. 


The conditions as to salary, which have been laid 
down by the most recent determination of the Public 
Service Arbitrator, are as follows: 
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Office. | Minimum. | Maximum. § Increments. 








Divisional Director .. | 
Director, Institute of | 
Tropical Medicine, | 
Townsville ceo see 
Chief Quarantine | 1,100 
Officer as wet 
Assistant Director .. 1,020 
Medical Officer (two 852 
positions in Division | 
o Industrial, 
Hygiene) . 


| Medical Officer 852 


(others) 


| Senior Medical Officer 1,020 





New Soutrn WaALEs. 
The public health service in New South Wales 
is controlled by the Board of Health, the President 
of which is also Director-General of Public Health. 


Acts and a number of other legislative measures. 
It also performs advisory duties, The Director- 
General has under his control the medical depart- 


medical work, the care of aborigines and the admin- 
istration of the State hospitals. The Micro- 
Laboratory and the Government 
Analyst’s branch are also under his supervision. He 


The staff of the Public Health Department com- 
prises the Director-General of Public Health, the 
Senior Medical Officer and Director of Maternal! 
and Baby Welfare, two Assistant Medical Officers, 
the Government Medical Officer and Police Surgeon, 
the Second Government Medical Officer, the Prin- 
cipal Microbiologist, three assistant Microbiologists, 
the Medical Officer of Industrial Hygiene with two 
assistants, the Director of Tuberculosis, the Medical 
Officer of Health of the Metropolitan District, the 
Medical Officer of Health of the Hunter River Dis- 
trict, the Medical Superintendent, Deputy Medical 
Superintendent, three senior and six junior assistant 
medical officers at the Coast Hospital, the Medical 
Superintendent and Assistant Medical Officer at the 
Waterfall Sanatorium, the Medical Superintendents 


| of the Lidcombe and Liverpool State Hospitals and 
| other medical officers at these State Hospitals and 


at Newington as well as part time medical officers 
at the David Berry Hospital, the Lady Edeline 
Ilospital for Babies and State Asylum for Aged 
Men at Parramatta. The total number of whole- 
time salaried medical officers is thirty-three. The 
salaries attaching to the positions range between 
£500 and £1,500. There are three visiting medical 
officers, on part-time duty. In every town of import- 
ance in the State there is a government medical 
officer. The government medical officers are re- 


| munerated by fee according to a scale, but receive 
There is thus offered an interesting and profitable | 
career for any young man who is attracted towards | 


no salary. 


The duties of the Director-General of Public 
Health and of the senior and two assistant medical 


| officers are administrative. The Government 
| Medical Officer acts as medico-legal expert, police 
| surgeon and general medical adviser; the second 
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Government Medical Officer attends the Reception 
House for the certification of the insane, supervises 
the admission of patients into hospitals and homes 
examines young girls and boys under the provisions 
of the Factories Act. The Director of Maternal 
and Baby Welfare has supervision and control of 
baby health centres and of other activities con- 
nected with the health of women and infants. The 
medical officers attached to the Microbiological 
Laboratory undertake the examination of specimens 
submitted by public hospitals and private prac- 
titioners, the examination of food, disinfectants and 
so forth, medico-legal investigations and the investi- 
gation into the nature and spread of infective 
diseases. The Medical Officer of Industrial Hygiene 
has a wide scope of work extending into all branches 
of industrial hygiene. 

The introduction of the Workers’ Compensation 
Act, 1926, has entailed the establishment of a special 
commission under the control of the Director- 
General of Public Health. It comprises a chief 
medical referee and one medical assistant. 


Another innovation has taken place during the 
past twelve months as a result of the coming into 
force of this act. Three medical officers have been 
appointed from the staff of the Director-General 
of Public Health to the Government Insurance 
Office. These medical officers have the duty of 
examining persons claiming compensation for in- 
capacity as insured workers under the act and of 
reviewing claims from persons residing outside the 
metropolitan area. 

The Tuberculosis Division has recently been 
established. The plans of the Director are being 
prepared. 

VICTORIA. 

The administration of the Health Act of Victoria 
is entrusted to the Minister of Public Health, the 
Governor-in-Council and the Commission of Public 
Health. The Commission consists of the Chief 
Health Officer and six members appointed by the 


Governor-in-Council. The Chief Health Officer is [| 


the permanent head of the Department of Public 
Health. The State is divided into seven health 
areas, of which two are situated in central district 
(Melbourne). Each health area is in charge of a 
district health officer. The health officers are four 
in number, one of whom, the Infant Welfare Officer, 
is a part-time officer. In addition there are medical 
officers of health appointed by the municipal 
councils. The Medical Officer of Health for the City 
of Melbourne is a whole-time officer; all others are 
part-time. 

The control of hospitals is vested in a board 


established under the Hospitals and Charities Act; | 
the bacteriological work required for public health | 
purposes is carried out at the University of Mel- | 
bourne. School medical work is conducted by the | 


medical staff of the Department of Education. In 
all other respects the duties of the medical officers 
of the Public Health Department are those usually 
attaching to these posts. 

The salaries paid to the medical officers of the 
Department are given below. 








) 





WE | : 
Minimum. | Maximum. 





| £ 
Chief Health Officer es ek 1,000 
District Health Officer .. ..| 700 
Venereal Diseases Officer .. | 700 
Infectious Diseases and | 700 
Industrial Hygiene Officer 
Tuberculosis Officer F 


1,000 
(with right of| 
consulting | 
practice) 
| 


| 

| 

Infant Welfare Officer .. et 
Medical Officer of Health, 
Melbourne iE Uy ois) te tea tecel| | 
Medical Officers of Health 10 | 
(part-time) ce Sa Tee | 


o 
(part-time) 
1,100 





¢ 


QUEENSLAND. 


According to the Health Act, 1900, the Health 
Department of Queensland is under the control of 
the Home Secretary. The departmental head of the 
department is the Commissioner of Public Health 
who has the duties of administering the act and of 
carrying out all the other duties involved in the 
maintenance of the public health. The staff of the 
office comprises the Commissioner, the Deputy Com- 
missioner and Health Officer, an acting Director 
of Bacteriology, a part-time tuberculosis medical 
officer, four part-time medical officers appointed to 
undertake the venereal diseases work and numerous 
non-medical officers. The Commissioner receives 
a salary of £950 per annum. The Health Officer 
assists the Commissioner and acts as his deputy 
during the absence of the latter; he has the duty 
of investigating outbreaks of infective disease and 
of taking such steps as may be deemed necessary 
to combat them. He has to visit the Leper Lazaret 
once a week. He is in receipt of a salary of £850 
per annum. The Director of the Bacteriological 
Laboratory is required to undertake all the neces- 
sary routine examinations and is given opportunity 
to conduct research work. At present there is an 
acting Director. The salary paid for the office 
is £800 per annum. The part-time medical officer 
attached to the Central Tuberculosis Bureau ex- 
amines patients referred to the Bureau and deter- 
mines whether or not they should be sent to the 
sanatorium at Dalby or to the hospital for chronic 
diseases, the Diamantina. He receives an hon- 
orarium of £200 per annum. Patients suffering 
from venereal diseases are treated at the venereal 
diseases clinics by the part-time medical officers. 
The clinics are held five times a week in the day 
and six times a week at night time. Female patients 


| are required to attend the private surgeries of the 


medical officers. There is a lock hospital in Bris- 
bane for the treatment of female patients (pros- 
titutes). Each medical officer receives an hon- 
orarium of £150 per annum. Apart from treatment, 
the medical officers are required to examine pros- 
titutes each week. There are branch offices in 
Cairns, Cloncurry, Mackay, Townsville, Rockhamp- 
ton, Charleville and Toowoomba. Arrangements are 
also made in centres other than at Brisbane for the 
hospital treatment of female patients suffering 
from venereal diseases. The medical officers at the 
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branch offices receive small honoraria for part-time 
services. 

In his article published in last year’s Education 
Number, Dr. J. I. Moore, the Commissioner of 


Public Health, described the arrangements existing | 


in his department for the sanitary work and for 
the training of the inspectorial staff. He also dealt 


with the expedients adopted to induce the local | 


health authorities to take steps to control infective 
diseases. 


Arrangements are in existence with the Common- 
wealth Department of Health whereby the staffs 
of the Commonwealth laboratories at Townsville, 
Rockhampton and Toowoomba cooperate with the 
State Health Department in regard to the examin- 
ation of specimens submitted for examination. 


The Leper Lazaret at Peel Island is under the 
control of the Department. There are at present 
twenty-nine white male and eight white female 
patients and thirty-three coloured male and five 
coloured female patients under treatment, making 
seventy-five patients in all. 


The medical work of the City of Brisbane is 
carried out by the City Health Officer under whom 
the municipal officers of the City Council and of the 
nineteen other metropolitan councils are employed. 


The appointment has been made toward the end of | 
1926, Dr. H. W. Tilling being the Medical Officer | 


of Health. A full account of the scheme on which 
the health work in Greater Brisbane is based, was 
published in an article by Dr. Tilling in this journal 
of January 22, 1927. 


SoutH AUSTRALIA. 


The control of the public health in South Aus- | 


tralia is entrusted to the Central Board of Health. 
The Chairman is the only medical officer attached 
to the department. The Health Act is an antiquated 
measure according to which the State is divided 
into administrative districts under _ so-called 
sanitary executive bodies. The Board consists of 
five members, the Chairman and four non-medical 
members. The city and suburban local boards are 
represented by one member, the rural local boards 
have another representative and there are two per- 
manent members appointed by the Governor. The 
Board assumes control of the health measures in 
sparsely populated districts, while in all others the 
administration is vested in the local boards. We 
have been unsuccessful in eliciting any information 
concerning changes that have been effected during 
the past twelve months in the methods of working 
of the Central Board of Health. 


WESTERN AUSTRALIA. 


Western Australia has earned the reputation 
within recent years of exercising enterprise and in- 
genuity in the control of the health of the com- 
munity. In 1911 a new Health Act was passed 
which gave the complete control of all matters 
appertaining to health to the Commissioner of Pub- 
lic Health. He is responsible for the measures to be 
adopted in the combating of infective diseases, for 


the general supervisory control of State hospitals | 
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and sanatoria, for the application of general and 
special hygienic measures and for the such other 
activities as may be referred to a modern depart- 
ment of preventive medicine. The campaign against 
venereal diseases emanated from Western Australia 
and the legislative basis for this bold endeavour 
was introduced by the present Commissioner before 
any other State adopted the plan of compulsory. 
anonymous notification and compulsory treatment. 
The Commissioner has very wide powers and is but 
little hampered by embarrassing legislation. 


The members of the headquarters staff are the 
Commissioner (at present on an official visit to 
America and Europe), the Medical Officer of Health 
and Assistant Inspector of Hospitals (at present 
vacant) and the Bacteriologist. Under the depart- 
ment are the school medical officers. Information 
concerning this branch of the department will be 
found in another part of this issue. The Medical 
Officer of Health works under the Commissioner 
and has definite duties allotted to him. The salary 
attaching to this position ranges from £636 to £804 
per annum, while that of the Commissioner rises 
from £960 to £1,200 per annum. The bacteriologist 
is required to conduct all the bacteriological work 


| of the Department and to examine all pathological 


and other specimens submitted from hospitals other 
than the Perth Hospital. 


Fuller information concerning the opportunities 
offered to medical practitioners who adopt public 
health as a career in the State of Western Australia, 
will be found in the article published in the Educa- 
tion Number last year. 


TASMANIA. 

The Public Health Act of Tasmania, the Venereal 
Diseases Act, the Food and Drugs Act, the Places of 
Public Entertainment Act and the Hospitals Act are 
administered by the Department of Public Health. 
The Department also has charge of the schemes 
for child welfare and for bush nursing. Up to a 
few years ago there was a Director of Public Health 
who had control of the Department and was respon- 
sible for the hygienic arrangements throughout Tas- 
mania. This position is vacant. There is a part- 
time Assistant Health Officer. Normally the Direc- 
tor acts as Chief Quarantine Officer for the State, 
is the chairman of the Midwives’ Registration 
Board, the Mental Deficiency Board and the In- 
determinate Sentences Board. At the present time 
the work appears to be carried out in an automatic 
manner. Until the position of Director of Public 
Health is filled by a whole-time, energetic 
hygienist who has the confidence of his colleagues 
and of the public, no satisfactory progress will be 
made. Under any circumstances the Department 
of Public Health is not planned in such a way that 
young graduates could hold junior positions with a 
prospect of becoming experienced in the modern 
practice of preventive medicine. 


There is a whole-time medical officer of health for 
the city of Hobart. He is appointed by the munici- 
pality and conducts his work in accordance with 
the provisions of the Public Health Act. 
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SATURDAY, NOVEMBER 26, 1927. 
ati 


Che Defence Wedical Services. 


In this issue will be found articles containing 
information concerning the careers followed by 
medical officers of the Royal Australian Navy, the 
Australian Army Medical Corps and the Royal 
Australian Air Force. These articles have the 
object of stimulating interest in the defence medical 
services and of inducing young men to enter the 
medical profession in order that they may equip 
themselves for service with the forces. It will be 
noted that of the three services that of the Royal 
Australian Navy is the only one that holds out a 
prospect of a permanent career for a medical prac- 
At the present time the positions in the 
Corps are _ almost 
Young men are 


titioner. 
Australian Army Medical 
exclusively part-time positions. 
encouraged to join the service not for the purpose 
of devoting the whole of their lives to the work, but 
for reasons of patriotism to become proficient by 
giving up a little of their spare time. There is no 
real medical department in the Royal Australian 
Air Force as yet. The Chief Medical Officer has no 
staff of junior medical officers. 

We have directed attention on many occasions 
in the past to the mistake of permitting the experi- 
ence gained in the Great War to be lost. While 
everyone trusts that the League of Nations will 
succeed in bringing about a peaceful settlement of 
international disputes and in substituting the reign 
of law in world affairs for the reign of force, no 
one believes that war is a thing of the past. The 
nations of the world seem to be as quarrelsome and 
as ruthless today as they have been in the years 
that are gone; it requires but a match to explode 
the inflammable material that exists in almost every 
corner of the globe. National safety depends still 
on preparedness and it is sound economy to main- 
tain sufficient men in full training to provide a 
powerful navy, army and air force in a sudden 
emergency. The medical profession is concerned 
not with the fighting machine, but with an organiza- 





tion which can guarantee the selection from the 
community of physically and mentally fit men 
should forces be required, which can be trusted to 
keep an army in good health and to lower the 
reducing effect of battle casualties to a minimum. 
A small but efficient Army Medical Corps and an 
ample medical department of the Air Force should 
be maintained as permanent branches of the defence 
forces. : 

A few years ago the proposal was put forward 
that the medical branches of the three arms of the 
defence forces should be reorganized as one depart- 
ment under one Minister and one permanent medical 
officer. The scheme has found favour in various 
circles both at home and in Australia, but it has 
not met with universal approval. The main argu- 
ment in its favour is that efficiency can be attained 
in this way with a smaller number of men and with 
less expenditure of money than if three departments 
have to be kept independently of one another. Very 
little is gained by an amalgamation, unless there is 
a substantial standing department of each branch. 
Since October 1, 1927, the medical department of 
the Royal Australian Air Force has been placed 
under the control of the Director-General of Army 
Medical Services. It would be far more satisfactory 
if the Army Medical Service and the Air Force 
Medical Service were each composed of a full staff 
supported by a 
The medical 


of whole-time medical officers, 
smaller number of part-time officers. 
department of the Royal Australian Navy is a 
self-contained organization and it alone at present 
offers to young graduates a life’s career. It would 
be foolish to demand the amalgamation until the 
two other medical departments are in the same 
position. 

In the existing circumstances the young man 
entering medicine should be persuaded to consider 
with great care the conditions offered to medical 
practitioners in the senior service. The career of 
a naval medical officer has much to recommend it. 
Competence and efficiency are recognized and 
opportunities are offered to ambitious men for 
advancement in knowledge and achievement. The 
remuneration is good, although the authorities will 
have to be persuaded that deferred pay is not a 


gratuity and should be payable on retirement no 
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matter whether this takes place after three years’ 
service or after ten years’ service. In 1923 the 
regulations were altered. Prior to that date deferred 
pay was payable on resignation or retirement at 
any time and in special cases, subject to the approval 
of the Naval Board, the accumulated deferred pay 
could be paid to officers after seven years’ service. 
The old arrangement was just, while the new is 
illogical, since the medical officers are appointed 
on the understanding that they will receive active 
pay and deferred pay according to a definite scale. 
The only justification for withholding deferred pay 
is when an officer is dismissed from the Navy for 


misconduct. Apart from this defect, which we 


believe will be remedied, the Naval Medical Service | 


can be strongly commended to young graduates. 
Until some reform has_ been 
Australian Military Forces and the Royal Australian 


Air Force will appeal to graduates in medicine not | 


because they provide {a vocation, but solely on 
patriotic grounds. There will always be many 
medical practitioners prepared to sacrifice some 
personal convenience and some time for the benefit of 
their country. Even if a substantial standing depart- 
ment were created in each arm of the defence forces, 
we trust that opportunity would still be offered 
to a limitless number of medical practitioners to 
demonstrate their concern with the safety of their 
country and to contribute their share to that safety. 
Australians will never be found wanting in time 
It is hoped that a sufficient number of 
will always 


of peril. 
Australian medical practitioners 
anticipate the danger by equipping themselves in 


time of peace. 
i 
THE BRITISH MEDICAL ASSOCIATION. 





Tue subject of medical ethics has been introduced 
into the medical curriculum within recent times in 
order that the freshly qualified graduate may have 
an understanding of correct professional behaviour. 
Medical practitioners have definite obligations to 
their patients, to their colleagues and to their pro- 
fession. The principles which ordinarily govern 
commercial behaviour, cannot be applied to the con- 
ditions of medical practice. When a man has some- 
thing to sell, he is entitled to advertise the fact to 
the world and to extol its virtues. He may even 


compare his wares with those offered for sale by 
someone else and indicate the points of superiority 
of his own. A man may call on strangers and 
endeavour to induce them to do business with him 
without offending against any laws or rules of 
honourable conduct. The business man often sells 
to a customer goods that he has to purchase for 
the purpose. He has an arrangement with the 
undisclosed vendor whereby he receives a commis- 
sion for his trouble. The commercial man need 
have no scruples concerning his relations with 
persons who deal with his competitors. It will be 


evident to every thoughtful person that strict rules 





introduced, the | 


of conduct have to be obeyed by members of the 
| medical profession on account of the nature of the 
_ relationship between a doctor and his patient. A 
medical practitioner is bound to do all that lies in 
_ his power to relieve pain, to restore health and to 
maintain health. His patient trusts him implicitly 
| and discloses much secret information, that he may 
| have the best chances of achieving his objective. 
_ The patient knows that no medical practitioner is 
_ permitted to make a discovery in connexion with 
health or disease without imparting that informa- 
tion to the whole profession. It thus follows that 
the medical practitioner may not divulge any 
information gained in his professional dealings with 
his patient, that he may not advertise, that he may 
not canvass for practice, that he may not accept 


commissions or split fees, that he may not treat 
a patient who is under the care of another prac- 
titioner and that he may not associate himself with 





unregistered practitioners who are not bound by 
| any of these ethical rules. 


| The British Medical Association exists for the 
| maintenance of the honour and dignity of the 
medical profession. It has also the function of 
promoting the medical and allied sciences. It is an 
organization spread over the whole of the British 
Empire and it is justified in view of its size and 
extent in claiming to represent the medical pro- 
fession. In Australia the public looks askance at a 
medical practitioner who is not a member of this 
Association. Few neglect to seek membership. The 
Branches of the British Medical Association in 
Australia perform many useful services to their 
members, in endeavouring to regulate the conditions 
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of contract practice, in undertaking collective 
negotiations with public bodies with the object of 
securing proper and appropriate conditions for those 
who have to perform public services. The 
Association does not intervene between a medical 
practitioner and his patient and demands that no 
third party shall intervene, save when such inter- 
vention is found to be in the public interest. The 
Association is a brotherhood, a guild, but it has 
no power of compulsion. It cannot collect a levy, 
nor does it seek to impose restricting rules which 
might interfere with the freedom of its members or 
with the rights of their patients. It influences public 
opinion by indirect means and is often consulted by 
governments so that new legislation affecting the 
health of the community may have the full support 
of the medical profession. 

It will thus be seen that the young graduate in 
medicine is unwise if he does not apply for member- 
ship at an early stage of his professional career. 
He has everything to gain and nothing to lose by 
joining as soon as he is eligible for membership. 
Through the good offices of the officials of the 
Branch he will obtain advice and guidance in his 
early difficulties. He will learn more about medical 
ethics in this way and by discussing matters with 
his colleagues than he could learn from the lectures 
delivered at the university. If he is a member and 
can attend the meetings of the Branch in the area 
of which he resides, he will gain much professional 
knowledge of a highly practical nature. There are 
many privileges of membership and some of them 
are unobtainable in any other way. Moreover, the 
young graduate of today is the leader of tomorrow 
and the man who has used his membership to good 
effect in his younger days, will be the man to mould 
the destinies of his association and his profession 
at a later date. 
graduate is to apply for membership without delay. 


Our message to every young 


a 
Wedical Education in Australia, 


Tue main object of the education number of a 
medical journal is to present to young men and 
women and to their parents or guardians the main 
facts concerning the methods of entering the 
medical profession and some information in con- 
nexion with the careers that are open to prac- 
titioners of medicine. Recapitulation year after 





year of the same information has the disadvantage 
that the reader is apt to use the issue solely for 
reference purposes. It has the further defect that 
it is impossible to give detailed information con- 
cerning every aspect of the profession of medicine 
within the compass of a single issue. It has there- 
fore been the practice of THE MeEpIcAL JOURNAL OF 
AUSTRALIA to publish in summarized form the main 
facts concerning medical education, the civil 
medical services, the defence medical services, 
hospital, private and contract practice and re- 
search each year and to embody the details 
of each of these five aspects in special articles 
once in five years. The reader is referred 
to THE MepicaL JOURNAL OF AUSTRALIA of June 20, 
1925, for full information concerning the medical 
schools in Australia and the medical curriculum. 
The following is a reminder of some of the main 
facts and some indication of the changes that have 
been effected since the articles were published two 
years ayo. 





THE MEDICAL SCHOOL OF THE UNIVERSITY OF 
SYDNEY. 


Those seeking to become students of medicine at 
the University of Sydney are required to have 
passed the school leaving certificate examination 
or matriculation and to produce evidence that they 
have satisfied their examiners concerning their 
knowledge of elementary physics and elementary 
chemistry. After enrolment the student receives 
instruction in zoology, chemistry, physics and 
botany during the first year. He presents himself 
for the first degree examination in chemistry and 
physics at the end of the year. In the second year 
he studies anatomy, histology and physiology and 
works in the dissecting room. After the second 
degree examination has been passed at the end of 
the second year, the student devotes the whole of 
his time to anatomy and physiology. He has to 
work hard and to devote special atention to bio- 
logical chemistry. The third degree examination 
is held at thé end of the year and those who pass, 
are then permitted to engage in the study of the 
application of the fundamental sciences to problems 
connected with health and disease. In the fourth 
year the main subject is pathology. The fourth 
degree examination is devoted exclusively to this 
subject. In addition the student is required to attend 
lectures on surgery, medicine and clinical surgery he 
commences hospital practice and is attached to a 
physician or surgeon as clerk or dresser. In the fifth 
year he continues his hospital practice and takes 
in addition to medicine and surgery, gynecology, 
obstetrics, pharmacology, therapeutics and materia 
medica, The fifth degree examination is comprehen- 
sive and thorough. The last year is devoted to 
hospital practice in medicine and surgery and lec- 
tures and demonstrations on dermatology, ophthal- 
mology, oto-rhino-laryngology and_ psychiatry. 
Medical jurisprudence and medical ethics also form 
subjects of lectures. Short courses on clinical path- 
ology and clinical biochemistry are interposed. The 
student attends at the Children’s Hospital and also 
takes a refresher course in obstetrics. He then 
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presents himself for his final examination, provided 
that he has attained the age of twenty-one years. 


The fees for the whole course of study, including 
hospital practice and examinations amount to £235. 
The fee for reexamination for the degree of bachelor 
of medicine is £5 instead of £10. 

The final examinations are held in August, with 
an additional examination for those who fail by a 
small margin, is held in March. Up to the year 
1925 the degrees offered were those of bachelor 
of medicine and master of surgery, of equal 
standard. Since that date the latter degree has been 
altered to bachelor of surgery. The higher degree 
of doctor of medicine and master of surgery are 
granted after two years have elapsed since gradua- 
tion. A thesis must be presented and the candidate 
must be prepared to submit himself for oral examin- 
ation. For the degree of master of surgery he may 
be examined in general surgery, surgical anatomy 
and pathology, operative surgery, clinical surgery 
and the surgical specialties. The fee for either 
degree is twenty pounds. Diplomas in public health, 
in tropical medicine and in psychiatry are also 
granted. For the first the graduate must have at- 
tended a special course at the University in 
chemistry, physiological chemistry, bacteriology 
and parasitology. He is also required to have 
studied diseases common to animals and man. He 
then sits for his first examination. The second part 
of the course comprises a study of the duties of 
public health administration under a medical officer 
of health for a period of six months, a course of 
study of infectious diseases of not less than three 
months. The final or second part of the examina- 
tion is taken when all the certificates are available. 
The fee is ten pounds. 


For the diploma of tropical medicine the graduate | 


must spend three months at the Australian Insti- 
tute of Tropical Diseases at Townsville. The Com- 
monwealth Government is now arranging with the 
University of Sydney authorities for the institution 
in Sydney of a school of tropical medicine and 
hygiene. Under the existing circumstances the fee 
for this diploma is twenty guineas. 


Graduates who have held the position of resident 
medical officer at a hospital for the insane for a 
period of six months, or who have attended an 
approved hospital for six hours a week for at least 
twelve months, may sit for the examination of 
the diploma of psychiatry, provided that they have 
attended the course of lectures and demonstrations 


in psychology, the anatomy and physiology of the | 


nervous system and psychiatry. The examination 
is partly written and partly practical. 





THE MEDICAL SCHOOL IN THE UNIVERSITY OF 
MELBOURNE. 





Students desiring to graduate in medicine at the 
University of Melbourne must pass the school 
leaving examination in English, mathematics, Latin 
and three other subjects. In the subsequent course 
of study certain changes have been effected which 
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have been described as the extinction of the last 
vestige of the older curriculum. In 1926, Professor 
R. J. A. Berry, the Dean of the Faculty of Medicine, 
submitted to a committee of the Faculty a report 
on the medical curriculum together with the draft 
curriculum. These documents have been published 
in Tue Mepicat JourNAL or AUSTRALIA (January 
1, 1927, page 28 and January 8, 1927, page 64). 
The course occupies five years and two terms. In 
the first year the student is taught chemistry, 
physics, zoology and botany. Part of this study 
is devoted to the application of these fundamental 
sciences to medicine. At the end of the year an 
examination on these four subjects is held. If the 
student passes the first professional examination, he 
proceeds to the subjects of the second year, namely, 
anatomy, embryology, histology, neurology, physi- 
ology and topographical anatomy. The same sub- 
jects are taken in the third year. The student has 
to dissect two complete bodies. At the end of the 
third year the student sits for his second pro- 
fessional examination; it is in anatomy and physi- 
ology. In the fourth year the subjects of pathology, 
bacteriology, materia medica, therapeutics, ad- 
vanced anatomy and the introduction to medicine 
and surgery are taken. Morbid anatomy and post 
mortem work are included. The fifth year’s work 
embraces clinical medicine and surgery, obstetrics, 
gynecology, certain of the specialties, such as oto- 


| vhino-laryngology, ophthalmology and dermatology. 


Diseases of children and the care of infants also 
occupy his attention. In the sixth year he completes 
his course. Psychiatry, forensic medicine, medical 
ethics, operative surgery and epidemic disease com- 
plete the list. It is anticipated that some modifica- 
tion will shortly be introduced into the teaching 
conducted in the department of bacteriology. The 
clinical and practical teaching during the latter 
part of the course is thorough and is planned to 
satisfy the requirements of the General Medical 
Council. The subjects of the final examination are 
medicine, surgery, clinical medicine, clinical sur- 
gery, obstetrics and gynecology. 

The hospital work can be carried out at the Mel- 


_ bourne Hospital, the Alfred Hospital, Saint Vin- 
| cent’s 


Hospital, the Children’s Hospital, the 
Women’s Hospital and the various hospitals for the 
insane. The fees, including those for the degree 
of bachelor of medicine and bachelor of surgery 
aggregate about £234. 

The higher degrees granted are those of doctor 
of medicine and of master of surgery. These degrees 
are given to graduates of the University after ex- 


| amination or after the submission of a thesis or 


| after both. 
| prehensive and severe. The fee for either is twenty 


| guineas. 


The examinations are stated to be com- 


Special courses in public health and in tropical 
medicine are provided for those desiring to special- 
ize in these subjects. For the public health diploma 
the graduate takes a special course in chemistry 
and physics, studies advanced physiology, includ- 
ing microscopy, engineering, building construction, 
practical pathology and bacteriology. In the second 
part the graduate renders himself informed con- 
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cerning the xtiology of disease, diagnosis and pre- 
vention, general hygiene, sanitary law and adminis- 
tration, vital statistics and statistical methods and 
sanitary investigation and reporting. The fee is ten 
guineas. The course for the diploma in tropical 
medicine is conducted at the Australian Institute 
of Tropical Medicine at Townsville. The course 
occupies three months. The fee for the course and 
examination is seventeen guineas. 





THE MEDICAL SCHOOL OF THE UNIVERSITY OF 
ADELAIDE. 


AccorDINnG to the Statutes of the University of 
Adelaide any person having attained the age of 
sixteen years who has passed the examination of 
the Public Examination Board in the subjects 
specified for each Faculty, shall be admitted to 
matriculation. The subjects required for the 
Faculty of Medicine are Latin, English, one other 
language and parts one and two in mathematics. 
In practice all that is needed is the leaving certifi- 
cate after examination in these four subjects. 
Students for the degrees of bachelor of medicine 


and bachelor of surgery spend their first year at- | 
carrying out practical | 
work in physics, inorganic chemistry, physical | 


tending lectures and 
chemistry, botany and zoology. In November, 
after one year’s study, they present them- 
selves for examination in all five subjects. 


If they do not satisfy the examiners that their 


March or in the following November. After the 
first examination has been passed, the student 


attends a course of lectures and demonstrations in | 
anatomy and works in the dissecting room for six | 
months. He also attends lectures and does practical | 
work in histology, physiology, biochemistry and | 
organic chemistry. In the third year he works daily | 


in the dissecting room, attends lectures in anatomy, 
does practical work in histology, physiology and 
biochemistry, attends lectures in the two last named 
subjects and in materia medica and pharmacology 
and receives a three months’ course of instruction in 
pharmacy at the Adelaide Hospital or at some other 
approved place. At the end of the third year he is 
examined in anatomy, histology, physiology and 
pharmacology, materia medica, organic chemistry 
and biochemistry. 

At this stage the student commences his hospital 
work. He must provide himself with a stethoscope, 
a clinical thermometer, an ophthalmoscope, a sphyg- 
momanometer and a hemocytometer. The pre- 
scribed work for the fourth year is as follows: A 


course of lectures in the principles and practice of | 
medicine, a course of lectures in the principles | 
and practice of surgery, a course of lectures ex- | 


tended over the whole of the hospital clinical 
year in clinical medicine and clinical surgery, a 
course of lectures in therapeutics, a course of 
Instruction and _ practical work in medical 
2oology, in pathology and bacteriology, a course 
of lectures and demonstrations in public health 
and preventive medicine, attendance in the medical 


| tice of surgery. 








wards and surgical wards and out-patients’ depart- 
ments of the Adelaide Hospital throughout the 
whole year and attendance at tutorial classes in 
medicine and surgery for a period of six weeks. 
The student acts as a surgical dresser for two terms 
and medical clerk for one term in the wards of the 
Adelaide Hospital. He receives a course of instruc- 
tion in dentistry. Lastly he has to attend at least 
forty post mortem examinations and to examine 
pathological material from in-patients. There is no 
examination at the end of the fourth year. The 
student then passes into the fifth vear during which 
he has to carry out the following work. He attends 
a course of lectures in the principles and practice 
of medicine and another in the principles and prac- 
He attends clinical lectures in 
medicine and surgery throughout the whole clinical 
year. He attends a course of demonstrations in 
regional and surgical anatomy and one in operative 
surgery. He takes a complete course of instruction 
in pathology, attends a course of lectures in 
obstetrics and gynecology, receives a course of 
instruction in obstetrics and attends women in 
their confinements. He attends at the Adelaide 
Hospital throughout the whole clinical year, hold- 
ing the office of medical clerk during the first and 
second terms and the office of surgical dresser 
during the third term. He examines pathological 
material derived from patients in the wards, at- 


| tends at least forty jpost mortem examinations 
| and attends twelve times at the venereal diseases 
knowledge in each subject is sufficient, they are re- | 
quired to present themselves for reexamination in | 
the subjects in which they have failed, either in | 


clinic and twelve times in the isolation department 
of the Adelaide Hospital. He then presents himself 
for the third examination. The subjects are clinical 
medicine and surgery, regional and surgical an- 
atomy, operative surgery, therapeutics, pathology 
and bacteriology, public health and _ preventive 
medicine and medical zoology. 

Having passed the third examination, the student 
enters his sixth and last year. He attends courses 
of lectures in clinical medicine and clinical surgery 
throughout the whole year; he attends lectures in 
forensic medicine, in psychological medicine, in 
diseases of the eye and of the ear, nose and throat. 
He attends courses of clinical lectures in diseases 
of children. He carries out hospital work in the 
surgical and medical wards throughout the whole 
clinical year. For twelve weeks he acts as a medical 
clerk and surgical dresser in the gynecological 
wards and out-patients’ department of the Adelaide 
Hospital. He attends the eye clinic for two days 
a week and the ear, nose and throat clinic for one 
day a week for eleven weeks. He acts as surgical 
dresser and medical clerk concurrently in the out- 
patients’ department during one term and for six 
weeks he acts as medical clerk and for another six 
weeks as surgical dresser at the Adelaide Hospital 
for Children. He examines pathological material 
from patients in the wards of the general or 
children’s hospital. He attends twenty women in 
labour and on six occasions he attends at the pre- 
maternity clinic. He receives instruction in the 
administration of anesthetics and he also attends 
a course of lectures on medical ethics. At the end 
of the course he presents himself for his final ex- 
amination in medicine, including diseases of chil- 
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dren, surgery, obstetrics, gynecology, forensic 
medicine, psychological medicine, diseases of the 
eye and diseases of the ear, nose and throat. 

The fee for the six years’ course, including ex- 
aminations, is £180. In addition thirty-seven 
guineas are payable to the Adelaide Hospital for 
clinical instruction in medicine, surgery, post 
mortem work and anesthetics, bacteriology, prac- 
tical pathology, pharmacy and dentistry and an 
entrance fee. At the Adelaide Children’s Hospital 
the fee of one guinea is charged for three months 
or two guineas for perpetual attendance. 

Graduates in medicine of at least three years’ 
standing are eligible for the degree of doctor of 
medicine or for the degree of master of surgery. In 
either case the period may be shortened if the 
graduate has taken honours at the bachelor of 
medicine examination or if he has held a resident 
or honorary position at a recognized hospital or 
other institution or if he has occupied an important 
teaching post. A thesis has to be submitted and 
unless the candidate is exempted on account of ex- 
ceptional merit of the thesis or other evidence of 
advanced knowledge on the part of the candidate, 
he has to present himself for a searching examina- 
tion. 

The fees for examination and degree of either 
doctor of medicine or master of surgery is twenty- 
five guineas. 





PRIZES AND SCHOLARSHIPS. 


THE medical profession is open to any young man 
or woman in the community who has sufficient 
intelligence and determination to work for six years 
and to pass the prescribed examinations. Those 
about to select medicine as a career should seek the 
opinion of experienced medical practitioners as to 
whether or not they have the aptitude and suitable 
temperament required for success. The mere acqui- 
sition of knowledge does not make a reliable prac- 
titioner. 

For- those young people whose parents or 
guardians are not able to meet the cost of the 
university education, there are many prizes and 
scholarships or bursaries, many of which are of 
considerable monetary value. Apart from the bur- 
saries and scholarships obtainable at the secondary 
schools, there are many that can be gained at the 
three universities. At the University of Sydney the 
Strutt Exhibition of £50 a year for five years and 
the Henry Wait Bursary of the same value are 
awarded for proficiency at the first year examina- 
tion in arts. The Renwick Scholarship, the John 
Harris Scholarship and the Caird Scholarship are 
available for medical students and are valued at 
£50. There are other prizes and scholarships for 
students during the medical course. The prizes and 
fellowships offered to graduates in medicine include 
the Walter and Eliza Hall Travelling Medical Re- 
search Fellowship, the Anderson Stuart Memorial 
Research Fellowship, the Norton Manning Prize, 
the Parkinson Memorial Prize, the Ethel Talbot 
Memorial Prize, the Hinder Memorial Prize, the 
Craig Prize, the Sandes Prize and the Mills Prize 





among others. Full information concerning these 
fellowships and prizes will be found in the current 
calendar of the University of Sydney. 

The Beaney Scholarships in surgery and in path- 
ology are awarded at the University of Melbourne. 
Their value is £70 and £100 respectively. The Baird 
Bursary has a value of £23 a year. The Fulton 
Scholarship of £50 is for proficiency in obstetrics 
and gynecology. The Stewart Exhibitions in 
anatomy, in medicine and in surgery are worth 
£100, £50 and £50 respectively. They are awarded 
every third year. The Levi Memorial Exhibition is 
awarded each year and is valued at £60. The David 
Syme Prize of £100 is for scientific research. 

At the University of Adelaide numerous small 
prizes and scholarships are available for students 
and graduates. Mention may be made of the Dr. 
Davies-Thomas Scholarship, valued at £10, the 
David Murray Scholarship valued at £25 and the 
John L. Young Scholarship for Research. 

In addition to the prizes and fellowships awarded 
at the several Universities, there are the Rhodes 
Scholarships. One scholarship is assigned to each 
Australian State each year. It enables the scholar 
to pursue his studies at Oxford for a period of 
three years and is worth £300 a year with an annual 
bonus of £50. 

The Orient Royal Mail Line of Steamers, the Pen- 
insular and Oriental Steam Navigation Company, 
the Aberdeen Line, the Blue Funnel Line and the 
Australian Commonwealth Line offer free first class 
passages to England to three graduates of the 
University of Sydney and to three graduates of 
the University of Melbourne and return passages 
after three years. These passages are given to 
graduates who desire to study in Europe; but are 
unable to do so on account of the expense involved 
in the journey. 

The British Medical Association has recently in- 
stituted a prize of £10 for the best essay written 
by a final year student of a medical school in the 
British Empire outside the United Kingdom. Among 
the prizes offered to members of the British Medical 
Association both at home and abroad there are the 
Ernest Hart Memorial Scholarship valued at £200 
for one year, three research scholarships valued at 
£150 a year each and various grants for research. 





POST-GRADUATE STUDY. 


Apart from the post-graduate training provided 
at the medical schools in connexion with higher 
degrees in medicine and surgery and with diplomas 
in special subjects, arrangements exist for instruc- 
tion to graduates in the form of short courses. The 
first organized attempt to establish courses in post- 
graduate training was made by a group of members 
in Melbourne in 1920. This effort led to the estab- 
lishment by the Victorian Branch of the British 
Medical Association of the Melbourne Permanent 
Committee for Post-Graduate Work. The com- 
mittee comprises representatives of the Victorian 
Branch, the Faculty of Medicine of the University of 
Melbourne, the Walter and Eliza Hall Institute of 
Research in Pathology and Medicine and the teach- 
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ing hospitals of Melbourne. An annual course last- 
ing a fortnight is held in November and attracts 
a large attendance. The course is admirably 
planned and everyone connected with it is deter- 
mined to maintain the high degree of excellence 
that characterized it from the first. In addition 
to the November course, the committee has arranged 
various series of lectures of great value. Recently 
Professor Allen B. Kanavel, one of the editors of 
Surgery, Gynecology and Obstetrics, and Professor 
Charles A. Elliott, Vice-President of the American 


College of Physicians, delivered lectures in Mel- 


bourne at the invitation of the committee. 

The development of post-graduate teaching in 
Sydney has been slow. While the annual course was 
organized by the University Extension Board, the 
arrangements were not very satisfactory and the 
lecturers and demonstrators became discouraged 


from making elaborate preparations by the meagre | 
attendance. During the last couple of years the | 


annual course has been held in a special hospital 
such as the Royal Hospital for Women and the 
Children’s Hospital. The reorganized course has 
been well attended and the work has been good. 
The New South Wales Branch of the British Medical 
Association has inaugurated special lectures to 
local medical associations in various parts of the 
State. The lecturers are prominent members of 
the profession and are sent by the Branch to meet- 
ings in outlying centres. 

The post-graduate work in Adelaide has not yet 
reached the stage of permanent arrangements. 
Courses of lectures have been held at times. 

A beginning has been made in Brisbane and some 
highly useful clinical demonstrationse have been 
held. Similarly some valuable post-graduate lec- 
tures have been delivered in Hobart by prominent 
physicians and surgeons from other States. 

Information concerning the post-graduate courses 
held in London, Edinburgh, other cities in the 
United Kingdom and on the continent of Europe 
attracts many Australian practitioners. Our London 
correspondent deals from time to time with the 
provisions made in Great Britain for visiting Aus- 
tralians. The arrangements are largely in the hands 
of the Fellowship of Medicine. Quite recently the 
Austrian and German clinics have endeavoured to 
cater for English-speaking participants at the post- 
graduate courses. 


School Wedical Services. 


Tue work of school medical inspection must be 
regarded as preventive medicine of the highest 
order. Under ideal conditions the health of the 
individual will be safeguarded from the time of 
conception in utero until old age. Such super- 
vision should not be regarded as _ impossible 
of attainment and the importance of the link 
which will be forged by school medical officers 
needs no emphasis. All medical practitioners are 
not temperamentally suited for private practice. 
Many cannot tolerate the irregular life of the 
general practitioner. Looked at from the point of 





view of pounds, shillings and pence the life of the 
latter is better than that of the school medical 
officer, but expenses are greater and the income 
is neither certain nor constant. The school medical 
officer, on the other hand, deals purely with the 
preventive and diagnostic side of medical practice. 
He has opportunities for investigational work of 
interest and importance and, although he is neces- 
sarily hedged in by a certain amount of “red tape” 
in the way of returns and so forth, his activities 
need not resolve themselves into those of a “dull 
routine.” From the financial side his income, though 
not large, is sufficient and he has no expenses 
comparable ta those of a general practitioner. He 
enjoys regular holidays, promotion, though slow, 
is certain and in addition to security of tenure he is 
as a rule provided with superannuation, unknown 
to the general practitioner. In conclusion it must 
be recognized that the medical practitioner who 
takes up work connected with the medical inspection 
of school children, is following a branch of medicine 
which gives him opportunity for cooperation with 
his fellow practitioners and which is enlarging its 
scope every year. 
NEw SoutH WALES. 

Since the School Medical Service of the Depart- 
ment of Education of New South Wales was re- 
organized in 1913, it has been the policy of the 
Department to visit every school every three years 
and to make a complete examination of every child 
at each visit. In addition dental defects are treated 
both in the metropolitan and rural districts and a 
travelling ophthalmic surgeon is employed in the 
outlying country districts. 

The present staff consists of the Principal Medical 
Officer, eight metropolitan and ten country medical 
officers, including two ophthalmic surgeons. Eleven 
travelling dental clinics, consisting of a dental 
surgeon and a dental assistant, are employed in the 
country and eight part-time dentists deal with the 
metropolitan area. 

The clerical work involved is considerable and 
requires the services of a secretary and_ eleven 
clerks. The duties of a school medical officer are 
primarily those of medical examinations of school 
children for the discovery of any defects interfering 
with the educational progress or hampering the 
physical development of the child. In addition a 
sanitary inspection is made and addresses on 
hygiene are given to parents. Investigations are 
also carried out by the school medical officers in- 
dividually and by the staff as a whole. During 
the past two years, for example, information has 
been gathered concerning the amount and degree 
of backwardness and mental deficiency in school 
children and the frequency and relative importance 
of crippling conditions together with individual in- 
vestigations into goitre and acute rheumatism. The 
routine work of the school medical officer consists 
of exafhining some forty children or so a day and 
in recording the findings. This work is carried out 
in schools and in school time and represents about 
two hundred and sixteen days’ work a year. Each 
medical officer usually examines some 7,000 children 
a year and the whole staff is responsible for the 
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routine examination of at least 100,000 children | 
per annum. 

A medical officer is allotted to the Teacher’s 
College as lecturer on hygiene which is an essential 
subject in the training of teachers. Special work 
also is conducted by one of the metropolitan officers 
on all delinquents at the Children’s Court. Since 
1926 a modification has been introduced into the 
method of metropolitan inspection. Every entrant 
child, that is every child in the first class, and every 
leaver, that is every child whose thirteenth birth- 
day occurs during the year, receive the complete 
routine medical examination. 

By arranging special duties to cofrespond with 
increased experience of the officer it has been 
possible to arrange a better scale of salaries per- 
mitting of more satisfactory promotion. The en- 
trant position at present carries a salary for men 
of £528 rising to £630 per annum and for women 
of £450 rising to £550. When the medical officer is 
employed in rural work, a travelling allowance of 
£180 per annum is made and all actual official 
travelling by rail, coach and tram is of course met. 
Of the senior officers men receive £700 to £750 and 
women receive £600 per annum. Of the specialist 
officers men receive £750 to £850 and women receive 
£640 per annum. It is expected that candidates for 


admission to the Department should have at least 
a year’s post graduate hospital experience and it is 
desirable that such should be as a resident. 


VICTORIA. 

Medical inspection of school children was begun 
in Victoria in 1909. The original staff consisted of 
three school medical officers. At the present time 
the staff consists of a central medical group of 
four full time officers (two men and two women) 
and a country medical group of four full time 
officers (one man and three women). Additional 
assistance is given by four district health officers 
(men) attached to the Public Health Department 
who do part time school work. The metropolitan 
staff of school dentists comprises three dentists and 
four attendants and the country staff consists of 
three dentists and three attendants. A dentist 
remains in each of the towns of Bendigo, Ballarat 
and Geelong for four months in every year. Two 
school nurses are employed to “follow up” children 
in the metropolitan area requiring treatment. Each 
elementary school is visited every three years and 
each child is examined. High schools are revisited 
every two years. In addition to the medical examin- 
ation of school children the medical officers are 
responsible for the examination of: (i) All teachers 
entering the public service; (ii) all teachers apply- 
ing for superannuation; (iii) all teachers on sick 
leave for one month or more. Lectures on hygiene 
are also given by the central staff to University 
students taking the diploma of education course 
and to science students graduating in physiology 
and hygiene, as well as to teachers at the Teachers’ 
College, Domestic Economy College and summer 
schools. The salaries of four medical officers, two 





dentists, three dental attendants and two school 
nurses in the year 1924-1925 amounted to £4,868. 


No OVEMBER ~6, 1927. 


QUEENSLAND. 


The School Medical Service of the Department 
of Public Health of Queensland was inaugurated 
in 1911 when the first medical officer was appointed. 
After the resignation of that officer in 1915 an in- 
terregnum occurred which lasted until June 1, 1926. 
At this time a Chief Medical Officer was appointed 
to administer the Medical Branch of the Depart- 
ment of Public Instruction. The present staff 
consists of a Chief Medical Officer, one whole time 
departmental medical officer, an ophthalmic sur- 
geon, eleven part time medical inspectors, thirty-two 
“blight practitioners,” eleven dentists and_ five 
nursing sisters. 

The dental side of school medical service has not 
been overlooked. There is a staff of ten dentists 
under a Chief Dental Inspector and good work is 
done in various parts of the State. The work of 
the School Medical Service of Queensland has to 
do with more than 160,000 children. The Chief 
Medical Officer is advisor to the Minister for Public 
Instruction in all matters pertaining to school 
health. In all matters of health policy affecting the 
Department of Public Instruction the Chief Medical 
Officer confers with the Health Commissioner. In 
addition to supervising the health of school children 
the medical officers of the Department examine all 
candidates for entrance to the Teachers’ Training 
College. Part-time medical inspectors receive a 
salary of £100 per annum with the exception of 
two who receive £50 per annum. The thirty-two 
medical practitioners who treat children’ with 
blight in the western parts of the State, receive 
remuneration at the rate of £50 per annum. At the 
time when the present Chief Medical Officer took 
over the care of the Department, the work was being 
carried out with the expenditure of £18,000 a year. 
It is recognized that the system of part-time medical 
officers is not a good one and recommendations 
have been made by the Chief Medical Officer for the 
appointment of full-time departmental officers. It 
is to be hoped that his advice in this connexion will 
be carried out. 

SoutH AUSTRALIA. 

A medical inspector of schools was first appointed 
in South Australia in 1918. For severai years an 
effort was made to cope with the enorrious amount 
of work which had to be done and it was not until 
1925 that a full staff was appointed. At the present 
time the staff is sufficiently large to deal with the 
children in the State. The present staff consists of 
the Principal Medical Officer, five medical officers 
(one man and four women), three dentists, four 
school nurses, three dental‘assistants (two of whom 
are trained nurses) and a disinfecting officer with 
the necessary clerical staff. A psychologist is also 
attached to the staff and works in close association 
with its members. The Principal Medical Officer 
receives from £600 to £700 per annum and the 
medical officers receive from £450 to £650 per 
annum. The duties of the Principal Medical Officer 
are largely administrative and include the com- 
pilation of the necessary reports, the giving of 
lectures on school hygiene, the examination of 
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women entrants to the Teachers’ College,examination 
of teachers in school hygiene and so forth. The school 
medical officers have country districts allotted to 
them and they also spend a certain amount of time 
in the metropolitan schools and are thus able to 
keep in touch with headquarters. An attempt is 
made to carry out research and the question of 
colour blindness and that of the blood pressure of 
students are being investigated. The subject of 
mentally defective children engages the attention 
of the medical staff and of the Psychologist. Ex- 
ceptional children are examined for the purpose 
of diagnosis, of prognosis and of advice as to future 
training. 


According to provisions made in March, 1927, it 
is compulsory for all civil servants to join the 
Government superannuation scheme. They are 
allowed to take up to eight units and this provides 
a pension of £208 a year. The compulsory retiring 
age of women is sixty-five and of men seventy-five, 


but the former may retire at sixty and the latter | 


at sixty-five years of age. The fund also provides 
for similar benefits if the civil servant is 
permanently ineapacitated by illness. 


WESTERN AUSTRALIA. 

The work of medical inspection in schools in 
Western Australia is carried out under the Public 
Health Department and not under the Education 
Department, as in other States. The staff consists 
of a Senior Medical Officer who does part time duty 
only and two full time medical officers (women). 
One of the latter devotes her attention to the 
metropolitan schools and the other is concerned 
with the schools in the country. There are upwards 
of 64,000 children in the State and it will be seen 
that the medical staff is too small for the purposes 
of adequate inspection. It is hoped that further 
appointments will be made to the staff. The dentist 
whose appointment was mentioned in the Education 
Number of last year has reported that a further 
addition to the dental staff of two full time dental 
officers is needed. It is suggested that each of the 
three dental officers should spend one third of his 
time in the metropolitan area and two thirds in 
outlying districts. Such a staff, though small, would 
achieve reasonably efficient results as regards the 
teeth of the children between six and eight years 
of age. The children from various Government 
institutions as well as those from a certain number 
of private homes are sent for treatment to the new 
Dental Hospital which was opened in Perth in 
April, 1927. Three full time nurses are employed 
by the Department and they assist the medical 
officers in the work of examining school children 
and in addition they make frequent examinations 
for pediculosis. 


TASMANIA. 

The work of medical inspection of schools in 
Tasmania is carried out by two full-time officers 
working under the Department of Education. One 
works in the southern and eastern districts and the 
other in the northern and western... Four nurses assist 
the medical officers in their work. The remunera- 
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tion of the medical officers starts at £375 per annum 
and rises by annual increments of £25 to £475 per 
annum. There is also a staff of four dentists, two of 
whom spend their time in the cities and two devote 
their attention to the country. The State psycholo- 
gical clinic does useful work in the detection of 
mentally defective children and these are cared for 
in special classes. There is as yet no residential 
school where these children may be given continuous 
attention. 


a 


Che Wental hospital Services, 


NEw Soutn WALEs. 


Tne mental hospitals in New South Wales number 
ten; there are also three licensed houses, four 
reception houses, one psychiatric clinic for voluntary 
patients and a pathological department. The number 
of permanent beds in the ten hospitals and at the 
Broughton Hall Psychiatrie Clinie is 7,235, but 
the patients are always in excess of this number. 
Voluntary patients are admitted to all the mental 
hospitals of the State and advantage is being taken 
of this arrangement by an increasing number. Out- 
patient clinics have been established at the various 
general hospitals, such as the Sydney Hospital, the 
Royal Prince Alfred Hospital, the Royal North 
Shore Hospital, the Parramatta District Hospital, 
the Neweastle General Hospital and the Goulburn 
and Orange District Hospitals. At the Royal Prince 
Alfred and the Newcastle Hospitals beds have been 
made available for patients suffering from early 
mental disease. It is hoped that this system will 
be extended in the near future. 


The service has a staff of fifteen hundred and 


| seventy-seven persons and sixty-seven of these are 


officers. The head of the service is the Inspector- 
General of Mental Hospitals. His office is situated 
in Sydney and he has complete control over all 
the institutions and all those engaged in them. He 
is paid a salary of £1,400 a year. In the larger 
mental hospitals, such as Callan Park, Gladesville, 
Parramatta and Kenmore, there is a medical super- 
intendent of the first class who receives a salary 
starting at £971 4s. 4d. and rising to £1,071 4s. 4d., 
with a deduction of £124 for quarters, light, laundry 
and part furniture. In addition these institutions 
have a deputy medical superintendent and a staff 
of medical officers. At the smaller and less import- 
ant institutions the medical superintendent is of 
the second class and there is no deputy medical 
superintendent. Deputy medical superintendents and 
medical superintendents of the second class receive 
a salary ranging from £847 4s. 4d. to £897 4s. 4d. 
with deduction of £100 for furnished quarters, fuel, 
light and laundry. A medical practitioner entering 
the service is appointed a junior medical officer at 
a salary of £463 4s.4d., with a deduction of £100 
for furnished quarters, fuel, light, laundry and 
service. The appointment is for a period of twelve 
months. At the end of this time he is either pro- 


| moted to the position of medical officer or must 
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leave the service. Medical officers are paid 
£547 4s. 4d. a year, rising to £647 4s. 4d., with a 
deduction of £100 for furnished quarters, fuel, light, 
laundry and service. Their duties are those of a 


| 
| 
| 


| munity. 
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The Inspector-General of the Insane bears the 
responsibility in connexion with this large com- 
He is paid a salary of £1,500. His staff 


_ at the Treasury does not include any medical officers, 


resident medical officer, but they are required in | 
is a medical superintendent who is in administrative 


addition to attend the special course in psychiatry 
at the University of Sydney and to obtain the 
diploma. Promotion follows in accordance with 


| authority over his institution. 


In each of the seven hospitals for the insane there 


These officers are 


appointed at a salary of £775, rising by steady 


length of service, but the occurrence of vacancies | 


determines the appointment of a medical officer to 
the position of senior medical officer and to the 
higher positions. Senior medical officers receive a 
commencing salary of £697 4s. 4d. rising to 


£797 4s. 4d., with the same deduction as that of | 


medical officers. Medical officers are expected to 
carry out research work in the department in which 


they are engaged. There is a pathological depart- | 


ment at which all bacteriological, biochemical and 


pathological work of mental hospitals is carried | 


out. The Director receives a salary of £897 4s 4d. . 


a year. 

After twelve months’ probation medical officers 
are entitled to contribute to a superannuation fund. 
The rates of contribution vary with the age of the 


depends on the rate of salary. Medical officers are 
given one month’s annual leave for recreation in 
addition to four days’ privilege leave every month. 
Extended leave of three months is granted after 
fifteen years’ service. If the extended leave is 
taken after twenty years, its period is six months. 
If it is taken later it is calculated at the rate of 
six months for twenty years’ service. 


VICTORIA. 


In the State of Victoria the care of the insane is 
undertaken by the Lunacy Department, which is 
under the administration of an Inspector-General. 


Hospitals exist at Kew, Mont Park, Sunbury, | 


Ararat, Beechworth and Ballarat. At Royal Park 
there is also a mental hospital in connexion with 
the Receiving House. At Ballarat there is a 
receiving house, quite independent of the Hospital 
for the Insane, but controlled by the medical staff 
at the main hospital; at Bendigo in connexion with 


There are also four licensed houses and under the 
direction of the Inspector-General there are two 
inebriate retreats, one for male patients and the 
other for female patients. Special wards for military 


mental patients exist at Bundoora as well as at | 


Mont Park. 


in the State hospitals, 660 patients out on trial 
leave and 122 patients boarded out. 
mental patients numberer 155 and there were 58 


patients in the various receiving houses and 38 | 
_ extended or long service leave and the annual holi- 


voluntary boarders. 
In the grounds of the Kew Hospital there is a 


separate institution for mentally deficient children, | 
the majority of whom are of the imbecile class, with | 
a lesser number of deeply idiotic children and com. | 


paratively few high grade cases who might be 
regarded as of the feeble-minded class. 


The military | 


increments to £925, with £100 deduction for rent, 
fuel, light, water, milk, vegetables and laundry 
service. The medical superintendents are supported 
by staffs of medical officers whose number is 
governed by the size and importance of the hospital. 
There are six senior medical officers in the service, 
ranking under the medical superintendents. They 
are placed according to the Public Service Regula- 
tions in Class B. Their salary starts at £650 and 
rises to £702, with deductions of £72 for rent, fuel, 
light, water, milk, vegetables and laundry service. 
There are eight junior medical officers in all. These 
officers on appointment receive partly furnished 
quarters, fuel, light, water, milk, vegetables and 
laundry service, for which a deduction of £60 is 
made. In certain cases they may receive rations 


s ‘ | for which a de i a year is le, s 
officer on appointment and the amount of pension | which a deduction of £14 a year is made, so 


that the total deduction of £74 from the initial 


_ salary of £583 leaves the junior medical officer a 


net salary commencing at £459 a year. The 
maximum salary for junior medical officers is £598 
a year. 

The Pathologist is a whole-time medical officer 
and has the same status and emoluments as the 
medical superintendents. He has laboratories at 
the hospitals at Kew, Royal Park and Mont Park 
and he furthermore receives a travelling allowance. 

All these medical officers are entitled to come 


| under the provisions of the Superannuation Act, 


but pay the statutory deductions provided for 


| under the Act. 


In addition to these whole-time appointments 


| there are two half-time appointments for qualified 


_ medical practitioners to act as clinical assistants 


' at the Royal Park institutions. 
| are required to put in approximately half their 


These gentlemen 


time and are paid at the rate of £200 per annum for 


1 | the first six months of their engagement and at the 
the District Hospital there is a receiving ward. | 


rate of £250 per annum if appointed for a second 


| period of six months. 


The medical superintendents at Royal Park and 
Kew as well as the Pathologist are employed to 
give lectures on mental diseases to the medical 
students of the University and all the medical 


| officers are required to assist in the training of 
On June 30, 1927, there were 5,578 certified insane | 
| nexion with which are conducted by a board of 


nurses and attendants, the examinations in con- 


examiners consisting of the Inspector-General of 
the Insane and two medical superintendents. 
For the medical staff there is no provision for 


day leave amounts to only three weeks. 

Under the voluntary boarder clauses of the Zamacy 
Act, patients can be received into any receiving 
house or hospital; as a matter of fact the greater 
number of such patients goes to the receiving houses 


' and the private licensed houses. 
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QUEENSLAND. 

There are three hospitals for the insane in Queens- 
land together with one reception house. The largest 
hospital is at Goodna and the other two are situated 
at Toowoomba and Ipswich. These three institutions 
have accommodation for 3,037 patients. The recep- 
tion house is situated at Townsville. The service 
is under the control of the Home Secretary’s 
Department. It is administered by the Inspector of 
Hospitals for the Insane who also acts as Medical 
Superintendent of the Goodna Mental Hospital. 
The salary attaching to the dual position ranges 
from £850. to £1,000 per annum. On the staff of the 
hospital at Goodna there is a senior medical super- 
intendent whose salary ranges from £575 to £750. 
There is also a second medical superintendent who 
receives an initial salary of £500 rising to £650 per 
annum, A third medical superintendent receives 
receives a salary of £360 per annum and is allowed 
to conduct private practice in the district. All 
medical officers are provided with an unfurnished 
house, fuel, light, milk, garden produce and laundry 
service. At the Willowburn Mental Hospital, 
Toowoomba, the Medical Superintendent commands 
a salary rising from £650 to £850. There is also an 
assistant medical superintendent who is paid a 
salary ranging from £500 to £650. At the Ipswich 
Mental Hospital there is only one medical officer, 
the Medical Superintendent, whose salary ranges 
from £600 to £800 a year. The allowances of medical 
officers at Toowoomba and at Ipswich are the same 
as those at Goodna. Each medical officer in the 
service is allowed six weeks’ holiday leave every 
year. Medical officers may contribute to a super- 
annuation fund set up under the conditions 
prescribed by the Public Service Act 1922. Accord- 
ing to the provision of this act subscribers are 
entitled to £100 during incapacity and to an annuity 
of £200 on retirement at a prescribed age. In the 
event of death a sum of £800 is paid to the next of 


kin. The incapacity allowance is payable only after . 


the officer has exhausted all the sick leave with 
pay and half pay for which his service makes him 
eligible. 

The reception house at Townsville is under the 
charge of a nurse and is visited by a medical prac- 
titioner who is a part-time officer of the service. 
There is a ward at the Brisbane Hospital for the 
receipt of voluntary patients affected by mental 
disorder. 


: SovutH AUSTRALIA. 

The Mental Defectives’ Act, 19138, provides that 
the control of the Hospital for the Insane and of 
the Receiving House be carried out by a board of 
three persons, of whom the Inspector-General of 
Hospitals is chairman. The Act provides also that 
the Inspector-General of Hospitals be responsible 
for the general conduct of the institution and for 
the mannner in which the patients are treated. 

The hospital for the insane is known as the Park- 
side Mental Hospital. The number of patients it 
accommodates at present is over 1,260. The hospital 
Is subject to any direction given by the Mental 
Defectives Board or the Inspector-General of 





Hospitals and is under the supervision of the Super- 
intendent whose salary is £975 per annwm, with 
house, rations, fuel, light and laundry service. The 
Superintendent is also Superintendent of the 
Hospital for Criminal Mental Defectives. He is 
responsible for the proper control and care of the 
patients and for the maintenance of order in the 
two institutions. 


He is entitled to three weeks’ recreation leave 
each year and sixteen days’ sick leave on full pay, 
also six months’ leave on pay for every five years 
of service. 

The medical staff at Parkside comprises also a 
deputy superintendent, a junior medical officer and 
a house surgeon. 

The Deputy Superintendent is in receipt of a 
salary of £725 a year, with house, rations, fuel, 
light and laundry service. His duties are those of 
a senior medical officer. In addition he acts as 
Deputy Superintendent to the Hospital for Criminal 
Mental Defectives. He is entitled to three weeks’ 
recreation leave and sixteen days’ sick leave on full 
pay each year, also six months’ leave on pay for 
every five years’ service. 

The Junior Medical Officer carries out the duties 
usually performed by a resident medical officer. 
He is paid a salary of £600 per annum, with apart- 
ments, rations, fuel, light and laundry and is 
entitled to the same leave as the Superintendent 
and Deputy Superintendent. 

A special arrangement exists whereby two resi- 
dent medical officers are appointed for interchange 
between the Adelaide General Hospital and the 
Parkside Mental Hospital for a period of twelve 
months. Each serves for a period of six months at 
the two institutions. The salary paid is £100 a 
year with apartments, rations, fuel and light. The 
duties of the House Surgeon are the same as those 
of a junior resident medical officer. 

There is a visiting surgeon for diseases of the 
ear, nose and throat, a visiting gynecologist, a 
visiting ophthalmologist and a visiting derma- 
tologist, all of whom are honorary officers. 

The Enfield Receiving House has a staff of two 
part-time medical officers, who attend daily and 
when required by the Matron. 

The Superintendent is responsible for the treat- 
ment of the patients in the institution, his duties 
being provided for under the Act. The average 
number of patients in residence is between eighteen 
and nineteen. The Superintendent receives a 
salary of £360 per year. He is not entitled to holi- 
day leave, but if leave is taken, the permission of 
the Mental Defectives Board must be obtained and 
he must provide a substitute. 

There is also a deputy superintendent who acts 
in the absence of the Superintendent. His duties 
are determined by the provisions of the Act. He 
is paid a salary of £290 per annum. 

-A new institution will shortly be opened, which 
will provide the nucleus of a new mental hospital. 
The present accommodation to be provided for is a 
block for ex-soldier mental patients and a block for 
working patients suffering from chronic conditions. 





THE MEDICAL JOURNAL OF AUSTRALIA. 


NOVEMBER 26, 1927. 





WESTERN AUSTRALIA. 


There is only one public institution in Western 
Australia for the reception of patients suffering 
from mental disorder. There are three smaller 
institutions for the reception of. ex-soldiers and 
private patients. There is accommodation at Clare- 
mont Hospital for over one thousand patients.. The 
service is in the care of the Inspector-General of 
the Insane who is also Medical Superintendent of 
the Claremont Hospital. He has a house and 
receives a salary commencing at £960 and rising to 
£1,020. The Deputy Medical Superintendent has a 
salary ranging from £528 to £672. He also has a 
house rent free. The Assistant Medical Officer is 
paid a salary commencing at £456 and rising to 
£576. He is provided with board and has certain 
allowances. A pathologist and bacteriologist who 
will also act as relieving medical officer, has recently 
been appointed. He is paid a salary ranging from 
£576 to £708. 

TASMANIA. 

There is one hospital for the insane in Tasmania. 
It is situated at New Norfolk which is one of the 
beauty spots of the island. The building was at one 
time a military hospital, but was in 1847 converted 
to its present use and with the increased number 
of buildings which have since been added, answers 
its purpose well. 

The number of patients at present in the hospital 
is 610 (305 males and 305 females). The hospital 
is in charge of a medical superintendent who is 
directly responsible to the Minister controlling the 
Department. He has been assisted by one medical 
officer for many years and for a few years had the 
benefit of the services of two assistant medical 
officers, but during the term of office of a predecessor 
of the present medical superintendent the position 
of second assistant medical officer was abolished 
and except for a short period has not since been 
recreated. 

The Medical Superintendent receives a salary of 
£707 a year with allowances valued at £93, while 
the Assistant Medical Officer is paid £544 with 
allowances valued at £76. 

According to the regulation of the service, all who 
join the staff of the Mental Diseases Hospital before 
the age of thirty-two years, are obliged to contribute 
to the superannuation fund. 


Wedical Registration, 


Persons holding degrees or diplomas in medicine 
are required to register in each State in the Com- 
monwealth in which they desire to practice. More- 
over the conditions and qualifications necessary for 
registration are different in each of the several 
States. 

The disabilities arising from this lack of 
uniformity are so great that they should need no 
emphasis. Frequent references have been made to 
them in the pages of this journal. Reform, how- 
ever, seems as far off as in previous years. Satis- 
faction was expressed on all sides when the Royal 





Commission on Health recommended that the Com- 
monwealth should endeavour to secure the transfer 
to it of the powers held by the States in regard to 
the registration of medical practitioners. So far 
nothing has been done and the Commonwealth 
authorities are apparently content. Even in regard 
to the Federal Capital Territory there is no medical 
registration act and persons desiring to practise 
in the area must comply with the New South Wales 
act. 

Since the publication of the last Education 
Number of THe Mepicat JOURNAL OF AUSTRALIA 
there have been no changes in the medical registra- 
tion acts of the several States. The Medical Act, 
1925, of Queensland which was referred to as a 
new act last year, has proved acceptable and satis- 
factory. 

Fees for Registration. 

The fees charged for registration are different 
in each State. In Victoria applicants for registra- 
tion pay a fee of five guineas and a further sum 
of five shillings for the registration certificate. 

In South Australia there are two methods of 
paying fees. An annual registration fee of one 
guinea may be paid or medical practitioners may 
pay the sum of five guineas either at the time of 
registration or subsequently as a commutation of 
all renewal fees. 

The fee for registration in Western Australia 
is ten guineas. 

In Tasmania the fee for registration is three 
guineas. 

The Queensland Act provides that an annual 
registration fee shall be determined in January of 
each year and that this fee shall be paid by every 
medical practitioner. Any practitioner who fails 
to pay this fee, ceases to be a registered practitioner. 


Qualifications for Registration. 
The persons entitled to registration are specified 
in the following paragraphs. 


New South Wales. 

(i) Graduates of Australian universities 

(ii) Graduates of universities in the United 
Kingdom. 

(iii) Diplomates of the recognized medical cor- 
porate bodies in the United Kingdom entitled to 
registration in the United Kingdom. 

(iv) Persons who are or have been appointed 
medical officers in His Majesty’s sea or land services. 

(v) Persons entitled to practise in a foreign 
country which has entered into reciprocal arrange- 
ments with Australia in this regard, provided that 
they have passed through a course of study of not 
less than five years’ duration. 

(vi) Persons who have passed through a course 
of study of not less than five years’ duration in a 
foreign country and are entitled to practise in that 
country and who pass an examination prescribed 
by the Senate of the University of Sydney. 

No person who is a German or Austrian subject 
or who possesses a German or Austrian degree only, 
can be registered. 
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Victoria. 

(i) Graduates of Australian universities. 

(ii) Persons who have passed through a course 
of study of not less than five years’ duration in a 
British university, college or in any foreign univer- 
sity, college or body recognized in that country and 
who possess a diploma or degree entitling them to 
practise in that country, provided that the same 
arrangements obtain in that country for graduates 
of the University of Melbourne. 


(iii) One person holding the qualifications of the 
Boston Homeopathic University and College or of 
the New York Homeopathic Medical College and 
Hospital may be registered each year. 


Queensland. 

(i) Holders of a degree in medicine or surgery 
of any university in the Commonwealth of Australia 
or the Dominion of New Zealand which is legally 
authorized to grant such degree. 

(ii) Persons who are registered or possess a quali- 
fication entitling them to be registered under the 
medical acts of the Parliament of the United King- 
dom or any act amending or substituted for those 
acts or any of them. 

(iii) Persons who have passed through a regular 
course of medical study of not less than five years’ 
duration in a school of medicine, and who have 
received after due examination from some univer- 
sity, college or other body duly recognized for that 
purpose in the country to which such university 
or other body belongs, a diploma, degree or licence 
entitling them to practise medicine in that country. 

The Act provides that the Board may refuse to 
register any person holding a qualification entitling 
him to practise in the country or state where such 
qualification was granted, if the Board is satisfied 
that under the laws, rules or usages of such country 
or state medical practitioners, duly qualified to 
practise in the United Kingdom of Great Britain 
and Ireland or in any part of His Majesty’s 
Dominions, are not permitted to practise in such 
country or state. 

Every medical practitioner on changing his place 
of abode is required to notify the fact by post to 
the Registrar. The Registrar may post a notice to 
any medical practitioner according to his address 
in the register inquiring whether he has changed his 
address or residence and if no answer is returned to 
such notice within six months after the posting 
thereof, the Board may erase the name of the prac- 
titioner from the register. 


South Australia. 


(i) Graduates of a university in Australia or 
New Zealand. 

(ii) Persons registered or entitled to be regis- 
tered in the United Kingdom. 

(iii) Persons who have passed through a course 
of study of five years’ duration in a foreign country, 
provided that the standard is not lower than that 
Tecognized in South Australia and who have re- 
celved a degree or diploma and are entitled to be 
registered, in that country, provided that equal 
tights are granted in that country to persons regis- 
tered under the South Australian Act. 





Western Australia. 


(i) Persons registered under The 
Ordinance of 1869. 

(ii) Persons who hold any one or more of the 
qualifications in the second schedule and whose 
diplomas, licences, certificates or other documents 
were obtained from some university, college or other 
body recognized for the purpose in the country to 
which such body belongs. 

The person making application for registration 
must be of good fame and character and be entitled 
to practise under the qualification by virtue of 
which he applies to be so registered in the place 
where the same was granted. 

The schedule to which reference is made, con- 
tains the following list: Fellow, member or 
licentiate of the Royal College of Physicians of 
London, of the Royal College of Physicians of Edin- 
burgh, of the King and Queen’s College of Phy- 
sicians of Ireland, of the Royal College of Surgeons 
of England, of the Royal College of Surgeons of 
Edinburgh, of the Faculty of Physicians and Sur- 
geons of Glasgow, of the Royal College of Surgeons 
of Ireland, licentiate of the Society of Apothecaries 
of London, of the Apothecaries’ Hall, Dublin, doctor 
or bachelor of medicine or master or bachelor of 
surgery of some British or Colonial university. 

(iii) Any legally qualified practitioner registered 
in the United Kingdom under any Act or Acts of 
the Parliament of the United Kingdom of Great 
Britain and Ireland. Medical officers duly appointed 
and confirmed of His Majesty’s sea or land service. 
Any person who shall prove to the satisfaction of 
the Board that he has passed through a regular 
course of medical study of not less than three 
years’ duration in a British or foreign school of 
medicine and has received after due examination 
from some British or foreign university, college, 
or body duly recognized for that purpose in the 
country to which such university, college, or other 
body may belong, a medical diploma or degree 
certifying to his ability to practise medicine or 
surgery, as the case may be. 

Tasmania. 

(i) Graduates of all British universities. 

(ii) Persons entitled to be registered in the 
United Kingdom. 

(iii) Persons who are medical officers in His 
Majesty’s sea or land services. 

(iv) Graduates of a medical college of Class “A” 
in one of the States of America, provided that 
they have passed through a course of study of four 
years’ duration and have received a degree or 
diploma from that college and provided that they 
hold a certificate or licence entitling them to prac- 
tise in one of the States of America. 

Methods of Dealing with Offences. 

The method of dealing with offences is different in 
every State. It will be seen that in several of the 
States the provisions are adequate, but that in 
others it may be a matter of some difficulty to 
secure the punishment of an offender. 

In New South Wales if it appears to the satis- 
faction of the Board that any person registered as 
a legally qualified practitioner: 


Medical 





(a) Has ceased to possess or does not possess | 
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the qualifications in respect of which he was | 
| may also be removed if he is adjudged by the Board 
(b) Has been convicted of any felony or mis- | 
| fessional respect or of habitual drunkenness or if 

(c) Has been guilty of infamous conduct in a | 
professional respect, it is lawful for the Board to | 
| famous conduct is made, the Board while making 
Persons whose names have been removed under | 


registered; or 


demeanour; or 


remove such person’s name from the Register. 


these provisions, have the right to appeal to the 


Supreme Court and such appeal takes the form of | 


rehearing. 
conduct in a professional respect the Board makes 
due inquiry sitting as an open court and the person 
charged has an opportunity of defence either in 
person or by counsel. 

Any person found guilty of making false state- 
ments in examination before the Board or with 
regard to either the fact of registration or the 
certificates produced for registration purposes is 
guilty of a misdemeanour and may be imprisoned 
with or without hard labour for any period up to 
three years. It is clear that these provisions give 
the Medical Board wide and ample power. 

In Western Australia the Medical Act of 1894 is 
very effective. The name of any person registered 
under the Act, who before or after registration is 
convicted of any felony or misdemeanour or of 
any other offence which in the opinion of the Board 
renders him unfit to practise, or who after due 
inquiry is adjudged by the Board to have been 
guilty of infamous conduct in a professional re- 
spect,, shall be erased from the Register. No men- 
tion is made of any right to appeal. Further, any 
person who falsifies the Register or presents false 
documents or is guilty of personation or makes a 
false declaration or false statement or falsely 
advertises himself as a practitioner is liable, upon 
conviction, to be imprisoned for any term not ex- 
ceeding three years. 

According to the Victorian Act a person forging 
or obtaining a certificate under false representation 
or falsely admitting or publishing himself as having 
obtained such a certificate, is guilty of a mis- 
demeanour and is liable to imprisonment with or 
without hard labour for any period not exceeding 
three years. No mention is made in the Act of the 
power or otherwise of the Board to erase from the 
Register the name of a person who has been found 
guilty of infamous conduct in a professional respect. 


In South Australia the name of a person may be | 


removed from the Register for reasons very similar 
to those obtaining in New South Wales. Here, 
however, the removal is effected by order of the 
Supreme Court or a Judge thereof on application by 
motion made in that behalf by the Board or 
Registrar. The Supreme Court has the power of 
restoring the erased name by order, if it so deter- 
mine. 

According to the provisions of The Medical Act 
of 1925 the Queensland Medical Board may remove 
from the Register the name of any registered medi- 
cal practitioner who has been convicted in any part 
of His Majesty’s Dominions or elsewhere of an in- 
dictable offence or of any other offence which in 


In the case of a charge of infamous | 
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the opinion of the Board renders him unfit to 
practise. The name of a registered practitioner 


to have been guilty of infamous conduct in a pro- 


he has ceased to possess the qualification in respect 
of which he was registered. When a charge of in- 


the inquiry sits as an open court, if so required by 
the person charged. The person charged is allowed 
an opportunity of defence either in person or by 
counsel. He also has the right of appeal to the 
Supreme Court and this appeal is in the nature of 
a rehearing. The act provides that the expression 
“infamous conduct in a professional respect” does 
not include any conduct which either from its 
trivial nature or from the surrounding circum- 
stances does not in the public interest disqualify a 
person from practising his profession. 

In Tasmania the name of a person may be re- 
moved from the Register by an order of the Supreme 
Court or Judge thereof, on application by summons 
taken out in that behalf by the Medical Council, 
for fraud, felony or misdemeanour or infamous con- 
duct in any professional respect. The name may 
subsequently be restored by order of the Supreme 
Court if the Court so determine and any person 
whose name has been removed, has the right of 
appeal to the Full Court. 


Wembership of the British Medical 
Association. 


Tue British Medical Association has been in ex- 
istence for ninety-five years as the one organization 
representative of the medical ‘profession in the 
British Empire. Its membership is very large, 
its financial stability is assured and its influence 
is unchallenged. It is a society incorporated under 
the Companies Acts of Great Britain as a company 
not for profit. Its objects are set out in the Mem- 
orandum of Association. They may be summarized 
in Charles Hastings’s words “to promote the 
medical and allied sciences and to maintain the 
honour and_ respectability of the medical pro- 
fession.” 

The British Medical Association is a federation 
of local societies called Divisions scattered through- 
out the British Empire. Each Division has its own 
area, administration and rules. The Divisions are 
linked together, by the facts that every member of the 
Association is a member of the Division in the area 
of which he or she resides and that each Division 
is directly represented on the Representative Body 
and is indirectly represented on the Council. With- 
in the United Kingdom Divisions are groups to- 
gether to form Branches. Overseas the Branches 
are in effect Divisions with the executive powers of 
Branches. 

Membership of the British Medical Association 
carries with it certain privileges: The British 
Medical Association undertakes for its members 
collectively the task of conserving the interest of 
the medical profession in its relations with the 








sevel 
ship 


NovEMBER 26, 1927. 


public. This entails the advocacy of measures for 
the improvement of the public health, the regula- 
tion of contract practice, the formulation of a 
policy in connexion with hospital practice, with the 
poor law medical services, with the participation 
by the medical profession in the national health 
insurance scheme and with the public medical 
services and the suppression of quackery. It has 
adopted a code of medical ethics for the main- 
tenance of the honour and dignity of the medical 
profession. It administers its own affairs for the 
benefit of its members and for the advancement 
of medical science. It holds an annual meeting at 
which communications of a scientific and practical 
nature are made by its members. It publishes an 
official organ, The British Medical Journal, which 
is the channel of communication between the execu- 
tive of the Association and the members. In Aus- 
tralia the Branches have the right of becoming 
incorporated under the Companies Act of the in- 
dividual States. Up to the present the New South 
Wales Branch, the Western Australian Branch and 
the Queensland Branch have taken advantage of 
this permission, while other Branches are taking 
steps to become incorporated in the near future. 
Members derive advantage from the medico-political 
work carried out by the Branch Councils, from the 
control exercised by the Councils in regard to the 
ethical behaviour of the members, from the arrange- 
ments made for the holding of scientific meetings 
of the Branches and of the sections of the Branches 
and from the organization of triennial congresses 
held in some part of Australasia. The members 
receive in addition to The British Medical Journal 
the weekly copies of THe Mepicat JourNaAL or Avs- 
TrRaLiA. This journal is the channel through which 
the Councils of the Branches communicate with 
the members. It records the meetings of the 
Branches, the discussions held at the Australasian 
Medical Congress (British Medical Association) and 
the main decisions of the Federal Committee of the 
British Medical Association in Australia. The 
Branches in Australia enjoy a considerable amount 
of autonomy; they have nearly all the powers of 
the parent body. They are held together by the 
Federal Committee which comprises members ap- 
pointed as delegates from each Branch and Tue 
MepicaL JOURNAL OF AUSTRALIA which is owned by 
the Australasian Medical Publishing Company, 
Limited, the members of which are appointed by the 
several Branches. It is thus evident that member- 
ship of the British Medical Association is a valuable 
asset to every medical practitioner. 

Any medical practitioner registered in one of the 
States is eligible for membership. An application 
form must be submitted by a candidate for member- 
ship endorsed by two members. According to the 
rules of the New South Wales Branch the names 
of candidates nominated for membership are pub- 
- lished in this journal prior to election. No other 
Branch has adopted this rule. The New South 
Wales Branch offers to medical students the right 
to attend scientific meetings of the Branch as asso- 
Clates without subscription. This right terminates 
on graduation, when the individuals become eligible 
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for election as members. THE MepicaL JOURNAL OF 
AvsTRALIA is offered to associates of any Branch of 
the British Medical Association in Australia at a 
nominal subscription of twelve shillings and six- 
pence a year. 

The subscription to the New South Wales Branch 
is five guineas a year. Members within three years 
of graduation and those who have retired from prac- 
tice or who have attained the age of seventy-five, 
pay three guineas, while permanent whole-time 
medical officers of the public service pay four 
guineas. The membership subscription to the Vic- 
torian Branch is four guineas for metropolitan 
members and three and a half guineas for country 
members. Junior members pay two and a half 
guineas a year. The Queensland Branch charges 
its metropolitan members five pounds a year and its 
country members four pounds. Junior members are 
required to pay two pounds ten shillings. The sub- 
scription of the South Australian Branch is four 
pounds five shillings. This includes the right to use 
the University Library. Country members pay three 
pounds fifteen shillings. Graduates of the Adelaide 
University of not more than three years’ standing 
pay three guineas a year. The subscription to the 
Western Australian Branch for members residing 
in Perth or Fremantle is four guineas. For country 
members it is three guineas. Junior medical officers 
of public hospitals pay two guineas. Members of 
the Tasmanian Branch are required to pay four 
guineas a year. There are no special rates for 
country members or juniors. 


Statistics of the Medical JOrofession. 


In the year 1925 the number of medical prac- 
titioners giving an address in Australia according 
to the several medical registers was 4,773. In the 
1927 registers there are names of 5,231 medical 
practitioners residing in the State in which they 
are registered or having an address in that State. 
Many of the addresses, however, are obviously 
postal addresses and a few are known to be in- 
accurate. The increase in the two years is 
equivalent to 8-75% or 4:37% per annum. As the 
general population is increasing at the rate of 
approximately 2% per annum, it will be seen that 
the medical profession is growing rapidly. In New 
South Wales there are supposed to be 2,134 medical 
practitioners, in Victoria 1,692, in Queensland 551, 
in South Australia 449, in Western Australia 254 
and in Tasmania 151. . 

In an article on this subject published on June 
20, 1925, an attempt was made to determine the 
numerical relation of the medical practitioners to 
the general population. It is recognized that the 
figures calculated from the medical registers are 
only approximately accurate. There has been no 
material change. According to the annual reports 
of the several Branches of the British Medical 
Association there were 3,815 members at the time 
of the last return. These figures are quite accurate. 
We estimate that approximately 80% of the doctors 
in the Commonwealth are members of the British 
Medical Association. 
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Wedical Students’ Societies. 


“Ag the old cock crows, so the young cock learns.” 
British Medical Association meetings, clinical 
society meetings and congresses are the heritage 
of graduates in medicine. Medical student societies 
are the barnyard in which undergraduates learn to 
emulate the crowing of the fully fledged members 
of the brood. Every cockerel wishes to crow and it 
is fitting that he should, else why is he a cockerel? 
It is well that he practise his crowing among others 
of his own age and sphere. The raucous quality 
of his notes will become acceptable and he may 
learn what some of the senior birds of the brood do 
not know—that there is a proper time and place 


and that there should be an adequate reason for | 
crowing. Should he not have learned the vocal art | 
among his fellows, it is possible that when he joins | 
the adult brood, strutting and undue elevation of | 


the cock’s comb will bring him a well deserved un | by undergraduates is ten shillings per annum and 


Each of the Australian universities can boast of a | ree fee eens eee a ot Se 


healthy and vigorous student medical society. Each | 


ieti journal which is a | : 
of these societies produces a jou | of three guineas. 


popularity with all except the old hens. 


judicious mixture of the scientific and the mundane, 
of the grave and gay. Articles of the former variety 
are written as a rule by graduates who desire to 
help the student. Those of the latter variety are 


coffee and liqueurs. 


Harold Dew?” 


graduates. 


papers are read and discussed. The Sydney 


University Medical Journal made its first appear- | 
ance in 1904. One number is published every term. | 
This journal is produced by an editor and two | 


assistants all of whom are undergraduates. No 


editor holds office for more than one year and the | 
general make-up and appearance of the publication | 
is on this account the more admirable. All | 
graduates and undergraduates of the Medical School | 
are eligible for membership of this Society. Its | 
doors are also open to any medical practitioner | 
whose qualifications are recognized by the Uni- ~ 
versity of Sydney. Senior undergraduates pay a | 
subscription of seven shillings and sixpence per | 


annum and undergraduates pay five 
shillings. 
the payment of one guinea and for another guinea 


they receive the journal for four years. 


junior 


The Medical Society of the University of Mel- | 
bourne like its sister societies was founded in order | 





| quite a delightful production. 
| Professor J. Burton Cleland, is to be congratulated 
frequently anonymous. This is unfortunate, for we | —" liberal interpretation of the duties of that 
cannot help thinking that many of them would be | : 
excellent companions at the time of after-dinner | 
If originality of thought and | 
ideas, shown by some of these contributors were | 
carried into post-graduate medical pursuits, the | 
pages of many a medical journal would assume an | 
altogether new garb. As far as we know no reply, | 
for example, has been given to the facetious query | 


of a contributor to The Speculum; “What Would | 
| aS members of the New South Wales Branch of the British 


| Medical Association: 

The Sydney University Medical Society was | 
founded in 1886 by the late Thomas Anderson | 
Stuart who recognized that it would provide a | 
meeting ground for teachers, graduates and under- | 
Meetings are held at regular intervals, | 


Graduates may become life members on | 
on the subject of the examination for the higher degree 
| in surgery with particular reference to Sydney University 


to promote an esprit de corps among the under. 
graduates, to serve other means of advancing their 
knowledge and to further their interest generally. 
The Speculum, the official organ of this Society, is 
somewhat more sombre than in bygone days. It 
apparently has not recovered from the wave of mid- 
Victorian respectability which was thrust upon it 
after some of its earlier hilarious outbursts. At 
the same time it fulfills its purpose admirably. 
The subscription to the Society is five shillings a 
year. Any member or qualified practitioner who 
pays the sum of five guineas may be enrolled as a 
life member by a vote of the members at the annual 


meeting. The president and vice-president are re- 


quired to be members of the Victorian Branch of 
the British Medical Association. 


The Adelaide Medical Students’ Society was 
founded in 1889 “to further the interests of medical 
work among students and to provide intercourse 
amongst its members.” The subscription payable 


other recognized university pay five shillings a year. 
Life membership is granted to those who pay a sum 
The Adelaide Medical Students’ 
It is 
Its official censor, 


Review is the official organ of the society. 
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NOMINATIONS AND ELECTIONS. 


The undermentioned have been nominated for election 


Callow, Francis Henry McClements, M.B., Ch.M., 1926 
(Univ. Sydney), Chertsey Street, Merrylands. 


Machin, William Frederick, M.B., 1925 (Univ. Sydney), 
c/o Dr. A. E. Harker, Lambton. 


The undermentioned have been elected members of the 
Victorian Branch of the British Medical Association: 


Aitken, Archibald James, M.B., B.S., 1927 (Univ. Mel- 
bourne), 4, St. James’ Buildings, William Street, 
Melbourne. 


Johnson, Vincent Phillip, M.B., B.S. (Univ. Melbourne), 
65, Mills Street, Middle Park. 


eee sea |e 
Correspondence, 
THE COLLEGE OF SURGEONS OF AUSTRALASIA. 


Sir: In your issue of the fifth instant, a letter appears 


in which Dr. Corlette, one of the original founders of the 
College of Surgeons of Australasia, makes a most virulent 
attack on the Royal College of Surgeons of England. 
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The Royal College of Surgeons of England can number 
amongst its fellows some of the greatest surgeons and 
thinkers of all times, several of whom can be fairly 
claimed to be the very makers of modern surgery and 
pathology. Lister whom Dr. Corlette quotes to show the 
malign influence of the College, was himself a fellow 
(1852) and further was a brilliant examinee. 


According to Dr. Corlette a candidate who is successful 
at the examinations of the Royal College, may be “men- 
tally sterile, narrow, tradition-ridden, complacent and 
incurious.” The higher degree of the University of Sydney 
on the other hand, aims at “the encouragement of original 
thought, independence of mind, scientific imagination and 
love of research.” In fact, the base and weak-minded 
Fellow of the Royal College of Surgeons may be expected 
to stand in awe in the presence of the magnificent and 
brilliant Master of Surgery of Sydney. Unfortunately, 
we are at present unable to look upon one of the super-men 
for one has yet to arise amongst us. A few have attempted 
to scale the giddy heights and those few have fallen 
by the wayside. 

One wonders what is this wonderful system, so far 
superior to that of the College of Surgeons, which weeds 
out the “examination specialist” and passes only the elect. 
It is with amazement that one finds that the very faults 
which Dr. Corlette inveighs against so strongly in the 
examination of the College of Surgeons, are present in the 
examination for the Master of Surgery and are probably 
more pronounced. 

In the latest University Calendar (1927), on page 62, 
paragraph 19, dealing with the By-laws concerning the 
Master of Surgery degree, it is laid down that a thesis 
shall be submitted; paragraph 21 lays it down that this 
thesis shall embody the results of an original investiga- 
tion in the branch of knowledge selected, or shall record 
the results of observations made during professional 
practice.” Paragraph 20 is as follows: 

“20. Each candidate for the Degree of Master of Surgery 
shall be required to pass an examination in the following 
subjects: 

General surgery, 

Surgical anatomy and pathology, 

Operations upon the dead body, 

Clinical surgery and such special departments of surgery 
selected by the candidate as the Faculty of Medicine 
may approve. 

The examination in clinical surgery shall consist of a 
report and commentary on at least three surgical cases. 
There shall also be a viva voce examination. The Faculty 
may by resolution exempt a candidate from any part 
of the examination.” 

There are only two essential points of difference between 
the two examinations. These are that: 1. In the Fellow- 
ship examination, a separate examination is demanded in 
anatomy and physiology. 2. In the Master of Surgery 
examination a thesis is required. 

It would appear that the “examination specialist” is 
required as much by the Master of Surgery examination 
as by that for the Fellowship. The fact that most of our 
graduates who desire a higher degree in surgery, leave 
Sydney to take the Fellowship of the College of Surgeons 
of England or Edinburgh in preference to attempting our 
Master of Surgery, in itself speaks volumes. They know 
that these examinations are a sound practical test of a 
man’s working knowledge and that the experience and 
knowledge gained in working for these examinations is of 
immense value, whereas the Master of Surgery (Sydney) 
partakes rather of the nature of academic gymnastics. 
The Master of Surgery examination would appear to be 
suitable only for an outstanding figure in the surgical 
world and not, as it should be, for young graduates. One 
question in an examination for the Master of Surgery was 
as follows: “Write an account of the history of the surgery 
of the arteries.” Dr. Corlette will have to look for a 
long time over the examination questions of the College 
of Surgeons before ‘he finds such an unpractical question 
which would suit nobody else but a tradition-ridden “ex- 
amination specialist.” 

Anatomy and physiology are the foundations of medicine 
and surgery. In fact, they are of such importance that 
i our course of six years, two whole years are devoted 





entirely to their study. It is essential that a man who 
seeks a higher degree in surgery, should have an advanced 
knowledge of these subjects. The request, however, of the 
Australasian College that candidates should not present 
themselves for examination in these subjects until they 
have graduated, appears to be more exacting than it should 
be. One can understand a request that the final part of 
the examination should not be undertaken for at least 
two or three years after graduation, in order that a 
suitable period may elapse in which the candidate may 
acquire some practical knowledge of the subject. In the 
case of pure anatomy and physiology this is not necessary 
and the candidate should be allowed to take these subjects 
at any time, whether graduate or not. Particularly should 
this be so in view of the fact that the candidate is 
examined in surgical anatomy in the final. 

In regard to the question of thesis there appears to be 
no request on the part of the Australasian College that this 
should be discontinued. However, it probably could be 
discontinued with advantage. Most of these examinations 
are taken by men but recently graduated and it is time 
for a man to start writing original work when he is in a 
position to know something about it. Most of the aspects 
of surgery have been exhaustively considered and it is 
difficult for a young graduate to find a field of original 
work which has not been already dealt with thoroughly. 
It would appear to be an axiom that the fuller knowledge 
of a subject a man has, the more likely is he to do original 
work of value. If a man has originality and love of 
research in him, it will not be blighted by obtaining a full 
knowledge of his subject. 

Experience has shown that the practical surgeon is of 
greater value than any dreamer, not only to the community 
but to surgery itself. Practically all those men, both past 
and present, in the British Empire, who have contributed 
most to surgery have not only been practical surgeons, but 
have been products of the pernicious system of the Royal 
College of Surgeons of England. Lister, Paget, Horsley, 


| Moynihan, Bland Sutton, Keith, Morison, Sampson Handley 


(to mention a few), do not appear to have been seriously 


| affected by the “blight” which Dr. Corlette fears may be 
| forced upon us. 


In conclusion it is hoped that the University of Sydney 


| will act on the recommendation of the College of Surgeons 
| of Australasia and make the Master of Surgery a little 


more attractive than it is at present. Such action, it is 


hoped, may have the effect of stimulating post-graduate 
| work in Sydney, which at present is almost negligible. 


The method of admitting men to its Fellowship which 
is proposed by the College of Surgeons of Australasia is 


| sound and combines the best points of the English and 


American systems. By such a method apparently the 


| Fellowship will be given only to those men who have 


received the academic imprimatur of their Universities 


| who can prove themselves to be capable and practical 


| surgeons. 


Yours, etc., 
“GRADUATE.” 
November 11, 1927. 


Sir: The College of Surgeons of Australasia is now 


| apparently an established fact and on page 558 of your 
| journal it is stated that propaganda is to be carried on in 
| the public press. 


| @ protest. 


As a member of the British Medical Association I enter 
The so-called College is at present virtually a 


| self-laudatory private corporation or syndicate which has 
| steadily refused to allow the medical profession of Aus- 
| tralia to have a voice in its policy or formation. 


Before undertaking a course of public advertisement 


| it would surely be more in accordance with its alleged 


principles to approach the profession as a whole for 


| approval, if not for review and amendment. 


If propaganda be carried out in the public press, it 


| will be an invitation for criticism per the same medium, 
| as criticism has been withheld from your journal on 


previous occasions, but a sense of propriety has restrained 
the writer from communicating with the public press. 
Yours, etce., 
“QUEENSLAND PRACTITIONER.” 
November 8, 1927. 
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Sm: Dr. Corlette in your issue of November 5, 1927, 
implies that the new College, by its suggestion that the 
higher surgical degree examinations of the universities 
should be divided into two parts, is reactionary and hide- 
bound. Is this fair? The point he tries to make is that in 
the Sydney higher degree examinations evidence (in a 
thesis) of some original work is demanded and that by 
asking that anatomy and physiology, the basis of all sound 
surgery, should be made the subject of a separate examina- 
tion from that in surgery and after graduation they wish 
to exclude evidence of research-work in the test altogether. 

Does this follow from their recommendation at all? One 
of the avowed functions of the College is to further original 
research. And because they wish to insist that every 
candidate for a higher surgical degree shall be thoroughly 
grounded in the scientific basis of his life’s work and 
tested in it, they are accused of putting “a withering 
blight” on the future of surgery. It seems to me that 
there is good in the College’s suggestion and much good 
too in Dr. Corlette’s view (though not in his conclusions). 
Does one necessarily exclude the other? 

And why such warmth? Could not Dr. Corlette guide the 
errant maid’s steps from within, if he thinks she is taking 
the wrong turning? I believe he is on the New South 
Wales Board. One is tempted to paraphrase the late 
lamented Sir John Suckling (A.D. 1609). 


“Why so very warm, fond lover? 
Prythee why this wail? 

Wil, if speaking fair can’t win her, 
Speaking ill prevail? 

Prythee why this wail?” 


Yours, etc., 
E. TemMpLe Smita, F.C.S.A. 


141 Macquarie Street, Sydney. 
Undated. 


<i 
—_— 


Diarp for the Wonth. 


Dec. 6.—Tasmanian Branch, B.M.A.: Council. 

Dec. 6.—New South Wales Branch, B.M.A.: Ethics Committee. 

Dec. 7.—Victorian Branch, B.M.A.: Annual General Meeting. 
Election of Council, 1928. 

Dec. 7.—South Sydney Medical Association, New South Wales. 

Dec. 7.—Western Australian Branch, B.M.A.: Couneil. 

Dec. 8.—New .South Wales Branch, B.M.A.: Branch. 

Dec. 8.—Victorian Branch, B.M.A.: Council. Election of Office 


Bearers. 
Dec. 8.—South Australian Branch, B.M.A.: Couneil. 


<> 
—- 








Wedical Appointments. 


Dr. Roy Halford Stevens (B.M.A.) has been appointed 
Public Vaccinator at Bacchus Marsh, Victoria. 


cd s os = 
Dr. Gerald Douglas Broome (B.M.A.) has been appointed 
Public Vaccinator at Beech Forest, Victoria. 
e * ” = 
Dr. Robert Fulton Craig (B.M.A.) has been appointed 
Government Medical Officer at Innisfail, Queensland, and 
a Health Officer under The Health Acts 1900 to 1922 of 


Queensland. 
s s s 


Dr. Keith Mergan Locke (B.M.A.) has been appointed 
Government Medical Officer at Gloucester, New South 
Wales. 

—_—_—_ 


Medical Appointments Vacant, ete. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xxvi. 





Saint VINCENT’S HOSPITAL, MELBOURNE: Medical Vacancies. 
THE BRISBANE AND SoutH Coast Hospitats Boarp: Medical 
Vacancies. 


Wedical Appointments: Important Motice, 


MBDICAL practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of the 


British Medical Association, Tavistock Square, London, W.C.1. 





BRANCH. 


APPOINTMENTS. 





NEW SouTH WALEs: 

Honorary Secretary, 

30 - 34, Elizabeth 
Street, Sydney. 


Australian Natives’ Association. 

Ashfield and District Friendly Societies’ 

: Dispensary. 

Balmain United Friendly Societies’ 
Dispensary. 

Friendly Society Lodges at Casino. 

Leichhardt and Petersham Dispensary. 

Manchester United Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney. 

Marrickville United Friendly Societies’ 
Dispensary. 

North Sydney United Friendly Societies. 

People’s Prudential Benefit Society. 

Phenix Mutual Provident Society. 





VICTORIAN : Honorary 

Secretary, Medical 

Society Hall, East 
Melbourne. 


All Institutes or Medical Dispensaries. 


Australian Prudential Association Pro- 
prietary, Limited. 


Mutual National Provident Club. 
National Provident Association. 


Hospital or other appointments outside 
Victoria. 





QUEENSLAND: Hon- 
orary Secretary, 
B.M.A. Building, 
Adelaide Street, 
Brisbane. 


Members accepting appointments as 
medical officers of country hospitals 
in Queensland are advised to 
submit a ef of their agreement 
to the Council before signing. 

Brisbane United Friendly Society 
Institute. 


Stannary Hills Hospital. 





SouTH AUSTRALIAN: 
Secretary, 207, North 
Terrace, Adelaide. 


All Contract Practice Appointments in 
South Australia. 
Booleroo Centre Medical Club. 








WESTERN Aus- 

TRALIAN: Honorary 

Secretary, 65, Saint 

George’s Terrace, 
Perth. 


All Contract Practice Appointments in 
Western Australia. 





NEW ZEALAND 

(WELLINGTON DyrvI- 

SION): Honorary 

Secretary, Welling- 
ton. 


Friendly Society Lodges, Wellington, 
New Zealand. 








Medical practitioners are requested not to apply for appoint- 
ments to position at the Hobart General Hospital, Tasmania, 
without first having communicated with the Editor of THE 
MEDICAL JOURNAL OF AUSTRALIA, The Printing House, Seamer 
Street, Glebe, New South Wales. 





Editorial Motices, 


MANuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THE 
en a JOURNAL OF AUSTRALIA alone, unless the contrary be 
stated. 


All communications should be addressed to “The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, The Printing House, 
Seamer Street, Glebe, Sydney. (Telephones: MW 2651-2.) 


SUBSCRIPTION RatTEs.—Medical studerfts and others not 
receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal by 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 
quarter and are renewable on December 31. The rates are £2 
for Australia and £2 5s. abroad per annum payable in advance. 
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ON APPROVAL OFFER. 


THE MOST ADVANCED KNOWLEDGE OF THE MASTER-MINDS 
IN MEDICINE OF THE WHOLE ENGLISH-SPEAKING RACE. 


OSLER’S MODERN MEDICINE 


In Original Contributions by 98 Eminent American and British Authorities. New 3rd Edition. 
EDITED BY THOMAS McCRAE., M.D., 


formerly Professor of Medicine and Clinical Therapeutics, Johns Hopkins University. 


Six Volumes totalling about 5,400 pages, with over 100 plates (mostly coloured) and hundreds of other 
illustrations. Desk Index free. Volumes 1-5 now ready. Vol. 6 and Desk Index ready in January. 


HERE has been but one OSLER in this century. This encyclopedic set, justly called the most famous work 
on practice ever published, is the product of his brain. It is written upon the plan laid down by him. His 
unequalled position in medicine, and the universally high regard in which he was held, enabled him to obtain the 
help of the very best minds in the profession the entire world over. The result is that Modern Medicine is unique 
in its commanding position. Dr. OSLER himself was enthusiastic, stating that “‘in scientific and practical value 
these volumes have never been equalled in the medical literature of any language.” 


Always he emphasizes the importance of keeping the general practitioner in mind in the preparation of the articles. 
The endeavour throughout is to make the work useful to the man in general practice, to make it the most compre- 
hensive and thoroughly practical treatise in existence. The practitioner wishes concise, essential, and absolutely 
authoritative information regarding every disease which he may be called upon to treat. To the thousands of 
physicians who have graduated since the earlier editions were published, this new edition will appeal with especial 
force. Modern Medicine will prove to be the best friend of the working practitioner and his most frequent 
consultant for years to come, as with this in his library he has a permanent post-graduate course presented by a 
faculty of the most eminent teachers of the entire world. 


WHAT SOME BRITISH AND AMERICAN. JOURNALS SAID OF THE PREVIOUS EDITION. 


PRACTITIONER: “One of the soundest and most complete reference books on medicine ever published. It 
cannot fail to take the foremost place amongst works on medicine published in the English, or in any 
other language.” 

LANCET: “We can cordially recommend the work to our readers. The principal feature is the practical 
manner in which the authors of the various articles have dealt with the conditions which they have 
described. Symptomatology, diagnosis and treatment have been most fully and satisfactorily discussed.” 

BRITISH MEDICAL JOURNAL: “Thoroughness and sound judgment is everywhere manifest throughout a work 
which we can cordially recommend to all those who wish to keep themselves abreast of the flowing tide of 
modern knowledge.” 

EDINBURGH MEDICAL JOURNAL: “A credit alike to American Medicine and to the care and judgment of 
its distinguished Editor.” 


WHAT SOME AUSTRALIAN PRACTITIONERS SAID OF THE PREVIOUS EDITION. 

“It is my sheet anchor, inspiring, lasting, remunerating, and incomparable. There are few books I have 
ever owned which are so clear, concise, and yet with such a wealth of detail.” 

“A splendid work of reference written in a very interesting way.” 

“No other work that I know of is so world-wide in its view or catholic in its range.” 

“For medical men when apart from consultants the volumes are a wonderful help in diagnosis and treatment.” 

“The physician who wishes to be absolutely up to date cannot afford to be without Osler and McCrae’s 
System of Medicine.” 

“It is a classic and no medical practitioner can afford to be without it.” 

“Gives very good notes on treatment from a practical point of view, and does not make the mistake of 
overburdening the general practitioner with too much historical and theoretical material.” 

“Written with a clearness and precision of style that render the work of great assistance to the practitioner.” 


ON APPROVAL FORM. 


ANGUS & ROBERTSON LTD., 
89 Castlereagh Street, Sydney. 
Please send me on approval Volumes 1-5 of the new edition of Osler’s Modern Medicine. If I do not return 
them within fourteen days of receipt you may put my name down as a subscriber, and send the succeeding 
volume when issued, charging to my account at 42s. per volume (£12 12s. per set), payable 21s. monthly. 


Vol. 6 will be ready in January. 
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AMYTAL | 
cA New and Better Hypnotic Developed | \ 
in the Lilly Research Laboratories , 


ADVANTAGES . INDICATIONS 
Small dosage Insomnia 
Rapidity of action Preoperative Soporific 
No undesirable after effects Nervousness 
Produces natural sleep Hyperthyroidism 
Patient awakens rested Menopausal symptoms 
cAmytal is supplied in one and one-half grain tablets in bottles of 40. 








Vou. II. 











INSULIN, LILLY 
Uniform « Pure - Stable 


For nearly five years we have been making Insulin on a com- 
mercial scale. As a result of continuous research and experience 
in manufacturing large lots, we are offering an Insulin that is pure, 
stable and constant in unitage within very narrow limits. 


Insulin, Lilly, may be relied upon to give uniformly satisfactory 
results. Supplied through the drug trade. 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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